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HE LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
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Association 
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Expert guidance on the many problems which confront the 
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Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition Now available 
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The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
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it more generally useful to aon me a as well as undergraduate. 


Hodder & Stoughton Ltd., 0, eee London, E.C.4 
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Pleasurable . 


AES 


In addition to the established use of | ditions were present and which following 
Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
rigidity and tremor it has now been success- | complete relaxation. Best results occurred in 
fully employed in the relief of psychological | anxiety states, however chronic, and 47 out 
states characterised by anxiety and tension. | of 50 patients treated for this condition 
Dixon et al. (Amer. J. Med. Sci., 1950, | improved. 

220, 23) describe a group of paticnts in Dosage of from } to 1 tablespoonful, one 
which anxiety states and obsessional con- | to six times daily, is suggested. 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d. ; 40 fl. oz. 26/td. 
Also available ‘ Myanesin’ Tablets each containing 0.5 gramme mephenesin. Bottles of 50 at 9/8d. 
Prices in Great Britain to the Medical Profession. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


LACTAGOL 


Samples are always available for clinical trial 
LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES. for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in muemens ~:. TABLETS 2-5 mg. (1/24 gr.).§ AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection, 
OULES 0-25 mg. (1/240 gr.) for intravenous injection, 
Samples and literature on request, 


LABORATORY NATIVELLE LTD. 
74-77, WHITE LION STREET, LONDON, N.l, and at 19, TEMPLE BAR, DUBLIN 
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NATURAL 


SYNTHETIC 


Although vitamin supplements are frequently 
prescribed, some doubts have been expressed as 
to the usefulness of administering water-soluble 
synthetic vitamins in large quantities. More- 
over, large doses of single synthetic vitamins 
may result in vitamin imbalance. 


Many authorities prefer a dietary source of 
naturally occurring vitamins. In cases of a 
suspected shortage of the B, vitamins, the daily 
inclusion of Marmite inthe diet is often recom- 
mended. Marmite contains riboflavin (1.5 mg. 
per oz.) and nicotinic acid (16.5 mg. per oz.) as 
well as the less well-known B, factors. 


———MARMITE—— 


yeast extract 


Obtainable from chemists and grocers 
_ Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 


(KEEDOSOL) 


A Nen-toxie 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentra- 
tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.; 16-0z. and 80-oz. bottles 
and 1 gallon tins 


Samples on request 


CFERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : Telegrams : 
BRISTOL 21381 FERRIS BRISTOL 
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FAILURE 


Versatility 
in controlling 

the various 

complications of 


Heart Failure 


Benger Laboratories 


Cardophylin .. 


distributed by Benger Laboratories Limited 
for the manufacturers — WHIFFEN & SONS LTD. 


Detailed information regarding the clinical 
applications of Cardophylin is available 


on request. 


BENGER LABORATORIES LIMITED 
HOLMES CHAPEL CHESHIRE . - ENGLAND 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


© *"Phenolaine’ .. .. m2? 
Sodium chloride.. .. gr.4 
Distilled water .. .. loz. 


* *Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60% 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 


BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 
By 
W. L. HARNETT, C.LE., M.D., F.R.CS., 
Medical Secretary to the Committee. 
With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 

And an Introduction by 


Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.C.S. 


Pp. vi + 834, with 22 figures in the Text. 


Price: bound in paper covers 45s., in cloth 50s. 
Packing and postage: Inland 2s. 9d., Canada 7s., 
U.S.A. 7s. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 


. « PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of aneemias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anzemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
aneemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic aneemia in 


pregnancy.” 


‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of “Pabyrn”’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 
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Lifelessness 


may be considered. 


any deficiencies that have ariser.. 


‘Beplex’ 


Trade Mark 


Apatny or lifelessness are symptoms 
commonly observed in debility states, bur 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 


A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BepLex’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 


ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


ervice... 


Naturally Induced The Science of Therapeutics recognizes that all 
reparative processes require maximal rest—and that naturally induced 
sleep is its ideal form. 


Restorati For promoting natural sleep, a hot, readily digestible 
_ ws Sleep food beverage is your first choice, especially when 
insomnia results from pain or restlessness, or from either psychical or dyspeptic 
syndromes. A nutritious food drink is equally valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneumonia and other states in which insomnia is a 
common feature—but where narcotics are contra-indicated. ‘ Ovaltine ’ is an invaluable 
adjunct in these cases because it counteracts sleeplessness while providing in soluble, 
palatable and easily digestible form important nutritional principles essential for 
tissue repair. 
In the Service of Rehabilitation ‘Ovaltine’ encourages sedation 

by day, restorative sleep by night ; 
concurrently it supplies promptly assimilable nutriment, including vitamins, whose 
easy digestion leaves your patients’ tranquillity undisturbed throughout. In diseases 
such as myocardial insufficiency and pneumonias, which present the two-fold problem 
of irritability and difficult feeding, you may confidently prescribe ‘ Ovaltine ’. 

Vitamin Standardization per oz.— 
Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg.- 


OVAETIN E 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories : 
M.355 King’s Langley, Herts. 
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The particular value of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 
the normal emptying time of the stomach. 
It can, therefore, be taken in generous 
excess of the amount required to combine 
with the acid present in the stomach at any 
particular moment, without risk of over- 
neutralisation, 


(Magsorbent and Tablets on request 


KAYLENE aN LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


“ohe Armour Laboratories 


would draw the attention of the 
Medical Profession to the fact that. 


Glanoid 


Parenteral Liver Preparations 


now ensure guaranteed 


CUitamin B., Gontent per ml. 


+ 
+ 
+ 
+ 
+ 
+ 
t 
t 
+ 
t 
t 
+ 
+ 
t 
t 
t 
t 
t 
t 
+ 
t 
t 
+ 
+ 
+ 
+ 
+ 
t 


PROETHRON 2 a minimum of 2 microgrammes per ml. 
PROETHRON FORTE a minimum of 4 microgrammes per ml. 
PROETHRON XX a minimum of 20 microgrammes per ml. 


Telephone $ Telegrams : T H E ARMOUR LABORATORIES 
CLERKENWELL “ ARMOSATA-PHONE "” (ARMOUR & COMPANY LTD) 
9011 LONDON 


LINDSEY STREET, LONDON. E.C.! 
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B.D.H. SEX HORMONES 


IN AQUEOUS SUSPENSION 


FOR SIMPLIFIED ADMINISTRATION 


‘LUTOFORM’ Progesterone B.P. suspension 
‘OESTROFORM” AQUEOUS Estradiol Monobenzoate B.P. suspension 
‘TESTAFORM’ ‘Testosterone Propionate B.P. suspension 
Literature and specimen packings are available on request to the Medical Departmeni 


THE BRITISH DRUG HOUSES LTD. LONDON N.! 
SHor/E/206 


Each tablet contains :— This new formulation prevents night attacks of asthma because 
(1-N-Methylephe- it provides :— 
—* Alkaloid «.» 4/3 grain (0.020 g.) Metheph (I-N-Methylephedrine), by inhibition of vagal 
roromai ... eee . 


1 grain (0.065 g.) broncho-constriction by atropine, and by direct relaxation of 
The tablets are enteric coated and disintegrate 3 to 4 hours smooth muscle by theophylline. 

from ingestion. Disintegration occurs in the duodenum or 

small intestine because the tablet is small and its passage is | SEDATION, safely and harmlessly, by carbromal, which acts 
not resisted by the pylorus. 


promptly and rarely causes unpleasant symptoms. 
Issued in bottles of 
25, 100, and 500 tablets. DELAYED ACTION, hence, from a bedtime dose, the maximum 
Physicians are invited to write for a clinical sample and effect is secured during the early morning hours when night 
descriptive literature attacks commonly occur. 


Freely prescribable under the N.H.S. Scheme 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.1. LONDON 


WELBECK 5718/9 
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Treatment of 


FINGER 
INJURIES 


PLASTER 


Sprains and reduced dislocations of the 
fingers, and STABLE fractures of the 
phalanges and metacarpals, may be treated 
by the following method :— 

The injured finger is strapped to an 
adjacent uninjured finger by two strips 
cut from a 1” wide Elastoplast Plaster. 
The strapping is applied transversely 
around the two fully extended fingers 


so that’the interphalangeal joints are not 
covered. 

The above method of strapping prevents 
lateral movements of the injured joints; 
allows the fingers to be fully flexed and 
extended, and prevents stiffness of the 
joints and permanent limitation of move- 
ment often associated with other means of 
immobilization. 


Produced by T. J. Smith & Nephew Lid., Hull. Outside the British Commonwealth, Elastoplast is known as Tensoplast 
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in bacterial vaginitis C: 
| eliminates vaginal discharge 


se by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of 
\ discharge was cured’! 

“ 

Ixiple Sule. Cream. 


NET WEIGHT 3 OF 


| following cervical cautery 


| 
ACTIVE INGREDIENTS 
SULPHATHIAZOLE 142% WW “The absence of usual post-cautery discharge 
\ 
SULPHANILAMIDE 2 W/W ” 
208 WW \ and bleeding was very striking’ 
Caution. To be dispensed only by of on the : 
Prescription of physician Inducrmmate 
ute May De Gangerous 
ORTHO PHARMACEUTICAL LIMITED 
HIGH WYCOMBE BUCKS ENGLAND 


following vaginal 
plastic surgical procedures 


5 One of the most annoying symptoms, the 
malodorous discharge was fo ind non-existent 
_in all the treated cases’’? 

. The outstanding relief of this distressing symptom 
‘reflects the control of a wide variety of vaginal 
“* pathogens achieved by the combined 

| sulphonamides* in Triple Sulfa Cream. 


*Sulphathiazole, N’Acetylsulphanilamide, N’Benzoylsulphanil 
1.Am,J.Obst. & Gynec. 55:51 1, 1948. 
j 2-Am.J.Obst. & Gynec. 58:176, 1949. 


is available in 3 oz. tubes. 
On original prescriptions specify 
“Triple Sulfa Cream with applicator.” 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE BUCKINGHAMSHIRE ENGLAND 
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A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency drug. By 


In boxes of 6 


— of _ its use, immediate control of arterial tension is possible in those conditions 


‘in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After tension has been controlled 
by Veriloid Intravenous Solution, oral treatment with Veriloid tablets can 
be instituted and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. “and is biologically assayed to 
ensure uniform hypotensive potency. It is a very potent agent, and 
wool not be used before the instructions for use have been carefully 


Trade Mark 


FURTHER INFORMATION IS AVAILABLE ON REQUEST 


. RIKER LABORATORIES LTD. 
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Gastro-Duodenal Ulceration 


~ 


— 


Freshly precipitated 
colloidal gel 
AL(OH),-+CH,NH, COOH (free) 


a by 20 mis. of fresh juice at 
10, minute intervais 


10 2 @ SO 6 70 100 
TIME IN MINUTES 


AMINO ACID AND ANTACID THERAPY 


pH=1-35 pH=30 
[Artificial Gastric Juice) [After .reoction} 


BRAND 


DIHYDROXY ALUMINIUM AMINOACETATE 


The Medical presents a positive approach to the medical management of gastro- 
Management duodenal ulceration in providing dihydroxy aluminium aminoacetate. 
of Gastro-Duodenal The reaction of this new buffering agent under conditions of 
ul gastric hyperacidity is threefold :— 

ceration 


It rapidly neutralises excess acid bringing quick relief from pain. 


A freshly precipitated colloidal gel is formed which protects the 
exposed gastric submucosa from the action of the digestive 
ferments. 


By slow hydrolysis the amino acid, glycine, is released, which in 
addition to the free glycine in the formula assists in the 
promotion of healing. 


TABNET 


BRAND 


FORMULA: Dihydroxy aluminium aminoacetate 250 mgms. 
ALUMIMUM AMINOACETATE 


Prescribe TABNET by name. 


Available in bottles of 100 and 1,000 tablets. 


‘Literature available on request from the Medical Department: 


CALMIC LIMITED * MANUFACTURING CHEMISTS ° CREWE 


Telephone : CREWE 3251-5 
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FOR INFECTIONS IN CHILDREN— 


pleasantly flavoured 


PALM 


Pediatric Chloromycetin Palmitate facilitates the admin- 
istration of Chloromycetin to children and to those who 
experience difficulty in swallowing capsules. It is a 
pleasantly flavoured suspension containing a tasteless 
derivative of Chloromycetin (Chloramphenicol, B.P.) 
that hydrolyses readily in the gastro-intestinal tract 
yielding the pure antibiotic. Each 4 c.c. (teaspoonful) is ~ 
therapeutically equivalent to 125 mg. Chloromycetin. 

Supplied in 60 c.c. bottles. 


PARKE, DAVIS «& COMPANY, LIMITED. usa 


HOUNSLOW, MIDDLESEX Telephone: Hounslow 2361 


PRIMARY ATYPICAL PNEUMONIA 


ITATE 


Indicated in the treatment 
of. many bacterial, virus 
and rickettsial infections, 
including:— 


PERTUSSIS 
INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 


BACTERIAL PNEUMONIA 
SALMONELLOSIS 
DYSENTERY 

URINARY INFECTIONS 
SURGICAL INFECTIONS 
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| SCIENCE REPORT 


The breadwinner returns to work 


Science 
helps 
the 
arthritic 


a more active life 


Physicians were provided with a dramatic new 
aid in treating rheumatoid arthritis when Corti- 
sone was made widely available. Up to that time, 
many men and women stricken with this disease 
were faced with financial disaster and a life of 
invalidism. By removing the disability and by 
keeping the affliction under control, Cortisone is 
helping thousands to live actively again. 


Steady progress in increasing the output of 
Cortisone is making it possible for physicians 
to bring its. benefits to more and more people. 
To assure larger quantities of Cortisone at lower 
cost to the patient, Merck & Co., Inc. has invested 
millions in research and improved equipment for 
the production of this health-giving substance. 


Cortisone to combat arthritis, certain eye dis- 
eases and other afflictions . . . Antibiotics to sub- 
due infections . . . Vitamins for buoyant health 
. ..« these are direct results of the continuous 
Merck & Co., Inc. program of research and pro- 
duction devoted to helping physicians conquer 
disease and save life. 


MERCK (NORTH AMERICA) INC. | Senex @ 00. inc 
161 Avenue of the Americas, New York 13, N.Y. US. A. 


Rahway,N.J.,U.S.A._ 
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The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in’ balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop miutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 


ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON" 
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COLLAPSE THERAPY and PNEUMONECTOMY 


The advantages of ‘ POLYSTAN ’” 
Polythene Sponge as a filling material for 
extra-pleural pneumothorax and pneu- 
monectomy are as follows :— 


e *POLYSTAN’ is non-irritating to body 
tissues. 
@ *POLYSTAN’ is non-absorbable. 
e@ *‘POLYSTAN’ induces no foreign 
body reaction. 
e@ *POLYSTAN’ does not interfere with 
the action of chemotherapeutics and anti- 
biotics, and is not affected by them. 
e@ ‘POLYSTAN’ gives no shadow on the 
X-ray film. 
@ *POLYSTAN’ has a spongy texture 


and this contributes to its fixation through 
ingrowth of connective tissue. 


POLYSTAN 


Literature and prices on application to: 


HERTS PHARMACEUTICALS LTD. 
WELWYN GARDEN CITY, ENGLAND 
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*POLYSTAN PLOMBS 

Three shapes : 

The ‘Polystan’ plomb is supplied in three shapes: 
* Polystan’ Plomb No. 1, shaped to fit the apex. ~ 
* Polystan’ Plomb No. 2, a circular, slightly doubie- 
convex plomb, used to supplement plomb No. 1. 

* Polystan’ complete prosthesis No 3 for insertion 
following pneumonectomy. 

Two types : 

Plombs 1 and 2 are made in two consistencies, a 

firm D plomb, used in extraperiosteal operations, 
and a soft S plomb, used in extrapleural operations. 
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LIE and the diabetic..... 


Save for a few simple routine measures, the diabetic’s daily life need differ little 
from that of any other person. Indeed, in many cases a single daily dose of Globin 
Insulin suffices to control blood sugar satisfactorily from one morning to the next. 
The action of this intermediate insulin is prompt and strong by day, reaching its 
peak when most required; but diminishes by night, thus obviating bedtime meals. 
Nocturnal insulin reactions are rare. 


‘Wellcome Globin Insulin 


(WITH ZINC) 


hal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


*M 15 


, 
ig 
il 
4 
Vl 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Sarr. 20, 1962 


trade mark brand 


SUX 1 BR OM 


frredente 


trade mark brand 


SUXAMETHONIUM BROMIDE 


Ultra-short-acting muscle relaxants ideally suited for surgical, anaesthetic 
and other procedures when from 2 to 5 minutes of profound muscular relaxation 
is required. 

‘Brevidil’ M is 2 to 2} times more potent, and has a duration of action that is 
approximately | minute longer than ‘ Brevidil’ E. For most purposes these 
differences would not be important enough to warrant the introduction of 
both compounds, but in certain procedures, particularly electro-convulsive 
therapy, we believe that the quicker and briefer action, and the more abrupt 
termination of paralysis with ‘ Brevidil ’ E is a significant advantage to the busy 
psychiatrist, 


SUPPLIES: 
‘BREVIDIL’ E 


Powder in boxes of 10 x 150 mgm. ampoules (equivalent to 100 mgm. cation). Multi-dose 
containers of 750 mgm. (equivalent to 500 mgm. cation). 


*‘BREVIDIL’ M 


Powder in boxes of 10 x 60 mgm. ampoules (equivalent to 40 mgm. cation). Multi-dose con- 
tainers of 300 mgm. (equivalent to 200 mgm. cation). 


WARNING: Use only freshly prepared solutions. 
Detailed information available on request. M&B brand MEDICAL PRODUCTS 


manufactured by 


MAY & BAKER LTD 
MA938 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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MILIARY TUBERCULOSIS 
IN CHILDREN * 


Rosert 
M.D. Paris 
PROFESSOR OF PADIATRICS, UNIVERSITY OF PARIS 


Miiary tuberculosis has been much discussed for 
many years by clinicians, pathologists, and radiologists. 
Acute miliary tuberculosis was described by the French 
internist Empis (1865) as a clinical entity with high 
pyrexia, severe dyspnoea, and a fatal outcome. The 
diagnosis of granulie meant to the French physician this 
acute disease, with its regularly fatal prognosis. Then 
came, with routine radiography, the description, especially 
by Burnand and Sayé (1924), of less acute miliary 
tuberculosis, which could sometimes heal spontaneously — 
granulies froides, granulies curables. Following such 
observations, the interpretation of the clinical and 
radiological pictures, and their bearing on the prognosis, 
became somewhat confused, and it has been my task to 
make a clear-cut difference between those cases of miliary 
tuberculosis that can heal spontaneously and those that 
are as hopeless as tuberculous meningitis. I showed in 
1934 that they could be distinguished both clinically and 
radiologically. I have kept the word granulie for the 
acute fatal form, calling the other one ‘‘ subacute miliary 
tuberculosis,” and its radiological picture image granulo- 
réticulée. 

Streptomycin has changed the character of miliary 
tuberculosis, but this distinction has remained of value 
for the prediction of meningitis, which is now the main, 
almost the only, danger. The creation of centres for 
treating tuberculous meningitis has allowed a much 
wider observation of this form of tuberculosis, and I 
summarise here my experience during the last few years, 
in coéperation with H. E. Brissaud, Henriette Noufflard, 
S. Kaplan, and others, of the clinical picture of miliary 
tuberculosis in children, and of its evolution under 
streptomycin treatment. 


ETIOLOGY 


4 


In the years 1947-49 and 1950, 170 cases of miliary © 


tuberculosis were admitted to the Clinique Médicale des 
Enfants in Paris. In almost all these children miliary 
dissemination appeared very early in the history of the 
disease, almost simultaneously with primary tuberculosis. 
In only 8 of these 170 cases could there be found a past 
history of tuberculosis 1-6 years earlier: conversion of 
skin test, or bone tuberculosis. And skin tests are now 
so widely used as a routine in France that it is unlikely 
that many other cases of postprimary tuberculosis would 
have been missed in this group. 

In almost all the cases there was nothing in the past 
history of the child suggesting tuberculosis ; often there 
were recent contamination and recent proved conversion 
of the skin tests; and the symptoms for which the skin 
test was made were usually those for which the radio- 
graph was made that showed miliary tuberculosis : 
pyrexia and loss of weight for several weeks or a few 
months without remission. In some cases there was a 
remission of a few weeks or months followed by recurrence 
of the pyrexia and discovery of miliary tuberculosis. 
If miliary tuberculosis in children appears usually as a 
severe form of primary or postprimary tuberculosis, the 
question arises: why does it occur in certain cases and 
not in the others? Does it occur more readily in certain 
groups of children or after heavier contamination ? 

Sex.—Of these 170 children, 69 were boys and 101 
girls—a slight but significant difference, occurring only 
in the older age-group. 


*Lecture read at the meeting of the British Pediatric 
Association at Windermere on May 1, 1952. 


6734 


Age.—Fig. 1 shows the ages of the patients. Most 
cases fall in the younger age-group: 22 children were 
aged less than 1 year, and 61—i.e., more than a third— 
were aged less than 3 years. This is far from parallel 
to the tuberculin index even in France, and shows 
definitely that widespread miliary dissemination occurs 
more readily in infants and younger children. 

Contamination.—Of 154 cases in which the inquiry 
had been thorough enough the contamination was found, 
unquestionably or with great probability, in 69. In about 
half these cases it was a very heavy familial contamination 
(in 19 cases by the father, 8 by the mother, 1 by both 
parents, and 4 by grandparents). 


SYMPTOMS AND SIGNS 


In nearly half my cases meningitis was present on 
admission, and in about a quarter the history was mainly 
that of the meningitis, miliary tuberculosis being only 
discovered by routine radiography of the chest and 
examination of the optic fundi. 

In all the other cases miliary tuberculosis was diagnosed 
first, and the history was somewhat monotonous, being 
that of a systemic disease, with pyrexia, fatigue, anorexia, 
and loss of weight. The temperature is usually very 
high (102°-104°F) but sometimes moderate (100°-101°F). 
I have never seen an absolutely normal temperature. 
And this pyrexia had lasted many weeks, sometimes 
several months, before the right diagnosis was made. 
The physician often thinks of typhoid fever before he 
thinks of tuberculosis, in spite of the latter being much 
more common. In only a few cases was there severe 
dyspnea with cyanosis. Usually nothing calls attention 
to the chest. On physical examination there are few 
signs. The spleen is enlarged in about half the cases. 
In many instances no meningeal signs are found, even 
though meningitis may be present, as shown by routine 
lumbar puncture. . 

In infants the diagnosis is difficult when contamination 
is unknown, because of the technical difficulties of 
radiography and of the examination of the optic 
fundi. 

There are a few other circumstances in which miliary 
tuberculosis has been diagnosed: it may be discovered 
by routine radiography in a child with bone tuberculosis ; 
and twice I have seen it associated with signs of a 
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Fig. 1—Age-distribution of miliary tuberculosis. 
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a 5 c 
Fig. 2—Types of miliary tuberculosis of lungs: a, acute; , subacute very dense; c, subacute 


cerebellar tumour (the tuberculoma was successfully 
removed in both cases). 

The tuberculin test is usually the first to give the right 
orientation. It is well known that it can be negative in 
miliary tuberculosis even when the patient is not in 
too poor a condition. I have found a weak allergy 
(negative Pirquet and positive Mantoux at a more or 
less high dilution) in 12 cases, and complete absence of 
allergy (negative Mantoux at the higher concentrations 
of tuberculin) in 3 cases. Of these 3 cases 1 became 
positive after a month; the 2 others, which remained 
negative throughout the disease, both had positive gastric 
washing. Misleading as they are, such cases are the 
exception, and only mean that a negative skin test is 
not enough to reject the diagnosis of acute tuberculosis 
if there are good reasons to keep it in mind. 


CHEST RADIOGRAPHY 


Miliary tuberculosis can be completely missed at 
fluoroscopy or on a technically imperfect plate. A good 
plate, made with a rapid exposure from a distance of not 
more than 1 metre and with rather soft X rays during 
inspiration, will show either of the following two pictures : 

(1) Fig. 2a shows the very acute form of miliary tuberculosis, 
the granulie d’Empis, made of innumerable tiny spots so small 
that no differences of size can be seen between them, and so 
numerous that they appear to be scattered throughout both 
lungs, no part of the lungs being clear of them. This type of 
miliary tuberculosis never heals by itself, and even with 


streptomycin treatment its evolution differs from that of the. 


other kind. 

(2) Figs. 2b and c show the other type of miliary tubercu- 
losis. Here the spots are larger and unequal. Caseous diffuse 
pneumonia is excluded from present consideration. Though 
the borderline between these pictures and caseous diffuse 
pneumonia is sometimes difficult to trace, these are still very 
small spots though larger than in the first type. They do not 
stipple both lungs so uniformly as in the first type: they 
appear denser near the hilum, where the lung is thicker, 
and scarcer at the periphery. A kind of network can often 
be seen between the spots. In fig. 2b the spots are still very 
numerous though unequal in size and distribution, whereas 
in fig. 2c they are much less numerous. This is the picture 
that is often found in tuberculosis of lymph-nodes or of 
bones and joints. This is the type that can heal spontaneously 
and for which the term granulie curable has been used. 


TUBERCLES OF THE CHOROID 


Tubercles of the choroid were described and pictured 
by Bouchut (1869), chief physician at the Hépital des 
Enfants Malades in Paris, shortly after the first ophthal- 
moscopes had been made, It has since been denied that 
they are at all common, and they have been somewhat 
forgotten of late. I have found them of great value 
both in diagnosis, because they can easily be observed 
without moving the child from the bed, and in 
prognosis. 

The early lesion looks like a little pink or yellowish 
clear spot with hazy edges on the red fundus. Sometimes 
it is brilliantly white in the centre. It is no bigger than a 
quarter of the optic disc. There can be many such lesions 
in both eyes—miliary tuberculosis of the choroid. We 
have seen as many as 26 in one eye, anywhere in the 


choroid, even far from the centre 
and difficult to see (fig. 3). 
When they heal, black pigment 
appears on them, but some of 
the smaller tubercles can dis- 
appear completely. 

In some cases larger tubercles 
can be found, and then there 
are only one or two of them. 
They have a white centre and 
a yellowish corona, and are 
surrounded by cedematous tissue. 
On six oceasions I have seen a 
real tumour—tuberculoma of the choroid. 


CORRELATION BETWEEN CHEST RADIOGRAM AND CHOROID 


There is a definite correlation between the chest 
radiogram and the choroid. The accompany table shows 
that typical acute miliary tuberculosis (fig. 2a) is almost 
always associated with the presence of tubercles of the 
choroid (in 55 out of 58 cases), and that this tuberculosis 
of the choroid is then usually of the miliary type (in 
41 out of 55 cases). 

On the other hand, in subacute miliary tuberculosis 
the incidence of tubercles of the choroid is very different : 
in only 18 out of 39 cases in the very dense type (fig. 2b), 
or in 58 out of 106 including the more discrete type 
(fig. 2c). 

INCIDENCE OF MENINGITIS 


The main importance of the distinction of these 
types is its bearing on the incidence of meningitis 
(fig. 4): 

Of 61 children with typical acute miliary tuberculosis 
(fig. 2a) 52 developed meningitis. Of the 9 children who did 
not 4 died very quickly with acute dyspnea, and 3 developed 
what I have called a slight meningeal reaction because, in the 
absence of definite proof, I did not dare to consider it as 
actual tuberculous meningitis, but it might well have been. 
Only 2 can really be said to have escaped meningitis, and in 1 
of these electro-encephalography showed definite changes in 
spite of the fact that the cerebrospinal fluid (c.s.F.) appeared 
normal. 

In subacute miliary tuberculosis (figs. 2b and c), even when 
the radiogram shows extensive disease, the incidence of 
meningitis is much-less: 51 of these 109 children did not get 
meningitis at any time. 


Fig. 3—Tubercles of choroid. 
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N.E. CHOROID NOT EXAMINED 

NO TUBERCLES OF CHOROID 
TUBERCLES OF CHOROID 
Co NO MENINGITIS 


With 69 
MENINGITIS 
10 
60F3 


NUMBER OF CASES 
Nn wu 
' 

l 


N 


ACUTE MILIARY VERY DENSE MORE DISCRETE 


TUBERCULOSIS (FIG.2b) ( FlG.2c) 
( FIG.2a) SUBACUTE MILIARY 
TUBERCULOSIS 


Fig. 4—Correlation of tubercles of choroid with meningitis. 


This finding is all the more important because with 
streptomycin treatment meningitis is the main danger of 
miliary tuberculosis (see fig. 5) : 

Of 170 patients 108 either had meningitis on admission or 
developed it during or after streptomycin treatment. In this 
group the mortality-rate has been about 60%, much higher 
than the over-all mortality for tuberculous meningitis, which 
is 46% in my department. 

On the other hand, only 9 patients died of the 62 who did 
not develop meningitis, making a mortality of about 15%. 


This is to say that, on admission as well as throughout 
the course of the disease, and even after treatment has 
been discontinued, the main anxiety is about involvement 
of the meninges. 


TUBERCULOUS MENINGITIS 


As previously stated, meningitis is already present in 
nearly half the patients with miliary tuberculosis at the 
time of admission to hospital. Sometimes the history 
is that of a tuberculous meningitis, the chief complaint 
being vomiting and headache. Sometimes, on the other 
hand, miliary tuberculosis has been diagnosed and it is 
only on being questioned that the patient tells of a mild 
headache, or at a careful examination that he is found 
slightly drowsy and that meningitis is suspected. In 
many cases it is only by the routine lumbar puncture that 


CORRELATION BETWEEN CHEST RADIOGRAM AND CHOROID 


Choroid 
Type of miliary | No. 
of Not | Tubercles present 
of lungs cases), 
Miliary *|Isolatedt|/Total 
Typical acute | 
(fig. 2a) oe 61 3 3 41 14 55 
Subacute : 
Very dense 
(fig. 2b) .. 40 1 21 2 16 | 18 
More discrete 
(fig. 2c) .. 69 2 27 5 35 | 40 


* More than 3 tubercles in each eye. 
+ Less than 3 tubercles in each eye, or tuberculoma. 


the diagnosis can be made. It is therefore imperative 
not to start the treatment before making sure that the 
C.S.F. is not abnormal. 

If the routine lumbar puncture, before treatment is 
started, shows a normal ¢.s.F., this does not mean that 
the patient will not develop meningitis at any time under 
treatment, but the chances of his doing so seem to 
decrease with length of treatment’: 


In 80 patients meningitis was present on admission. 

In 11 patients meningitis was discovered in the first two 
months of treatment (but in 5 it was not proved that it did 
not exist on admission). 

In 4 patients meningitis was discovered during the fourth 
month of treatment. 

In | patient meningitis was discovered during the sixth 
month of treatment. 

In | patient meningitis was discovered during the twenty- 
first month of treatment. Aa 

In the remaining 11 patients meningitis=was discovered 
after completion of the treatment. 

Therefore once treatment has been started, lumbar 
punctures are repeated, if not routinely, at least for very 
slight symptoms, especially in the first two months: 
the slightest headache or a new rise in temperature or 
loss of weight, even if it is moderate. 

Usually the changes in the c.s.F. are typical enough to 
make the diagnosis eventually obvious, on repeated 
lumbar puncture. But in some cases the changes, 
though definite, are so slight that they are difficult to 
interpret, and in 3 cases I could neither rule out nor 
prove the presence of meningitis. Moreover, in 4 children 
with miliary tuber- 


culosis tubercle bacilli MENINGITIS ALIVE 
were found on culture CJ NO MENINGITIS Ei DEAD 
of the c.s.F., which 

170 170 


was otherwise com- 170 
pletely normal. In all 
4 children, when the 
culture was reported 
as positive from three 
to six weeks later, a 
further lumbar punc- 
ture, in spite of 
the absence of any 
meningeal symptoms, 
showed typic&l 
changes in cells and 
albumin in the c.s.F. 
The clinical course of 
these cases of menin- 
gitis was that of any 
other tuberculous 
meningitis but on the 
whole more severe, 

In the 17 ca*es in 
which meningitis 
developed during 
streptomycin treat- 
ment tubercle bacilli 
were found in the c.s.F. at the beginning of the menin- 
gitis in 12 cases, and were tested for their sensitivity to 
streptomycin in 9 cases. They were all sensitive, but in 
3 cases a rather resistant strain developed at a later stage. 
It can be concluded that bacteriological resistance may be 
one of the factors to account for the bad prognosis of 
these cases of meningitis. 


130 


70 


50 


30 


N®2. OF CASES OF MILIARY TUBERCULOS/S 


Fig. 5—Onset of meningitis and fate 
of patients. 


CLINICAL COURSE WITHOUT MENINGITIS 


In the absence of meningitis the clinical course of 
miliary tuberculosis treated with streptomycin is usually 
quite simple. Dyspnea, if present, usually subsides 


quickly. The temperature begins to fall quite soon but 
does not become normal until the second or, more often, 
The patient 


the third or fourth month of treatment. 
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Fig. 6—Emphysematous bullz of lung due to miliary tuberculosis. 


usually starts gaining weight only after the temperature 
has started to drop. The erythrocyte-sedimentation rate 
(E.S.R.) returns to normal slowly. At the same time the 
lesions in the lungs and eyes clear up remarkably. Usually 
within a month there is already a dramatic improvement 
in the chest radiogram. The acute granulie may have 
almost disappeared, leaving only a thin reticulum. The 
larger spots become smaller, resembling for a while the 
more acute form. The complete clearing up, however, 
though it can be surprisingly quick (one or two months), 
usually takes at least three months and sometimes 
nine. Either it is complete or it leaves a very thin net- 
work pattern, which appears unchanged in subsequent 
radiograms. 

Some of the tubercles of the choroid disappear com- 
pletely ; on the bigger ones a black pigmentation can 
be seen, and they leave a little scar that can be readily 
recognised. New tubercles, however, have been seen to 
develop during streptomycin treatment and then to heal 
on continuation of the same treatment. 


COMPLICATIONS 


After the chest and eye lesions have completely healed, 
and the general condition is good after the treatment has 
been stopped, certain dangers are still to be feared. 

Meningitis can still develop. In 11 patients meningitis 
was discovered only after treatment had been dis- 
continued ; but 5 of these were early cases in which no 
lumbar puncture had been done, and it is likely that 
meningitis was present much earlier, perhaps from the 
very beginning, and that what had been taken for the 
onset of meningitis was only the first manifestation of a 
relapse. In the 6 other patients lumbar puncture had 
shown a normal c.s.F. during treatment, and they 
developed meningitis after treatment had been dis- 
continued for several months in 4 cases, and for a few 
weeks in 2. It is worth emphasising that 3 were early 
eases which had been treated for less than three months, 
another 1 had been treated for three and a half 
months, another 1 for five months, and another 1 
for ten months. With the present treatment lasting 
more than six months, continued long after the radiogram 
is back to normal, post-treatment meningitis has become 
very rare. Indeed, I have seen it only once in such 
circumstances. 

Relapse of miliary tuberculosis is very rare, too. I have 
seen it twice : 

The first case was in a girl, aged 13, admitted in February, 
1947, with very acute miliary tuberculosis. After the com- 
pletion of five and a half months’ treatment she went home for 
two and a half months and then was readmitted with tuber- 
culous meningitis ; meanwhile her chest radiogram remained 
normal, and there were no new tubercles of the choroid. 
She was treated nearly a year for her meningitis, and then 
discharged with normal c.s.F. and in good condition; but 
she was readmitted ten months later with acute miliary 
tuberculosis both of the lungs and of the choroid, but with 
no relapse of meningitis. Treatment was resumed and proved 
as efficient as before. Now she has been off treatment for two 
years and is doing very well; but she is deaf. 

The second case was in a boy, 4 years, who had 
tuberculous cervical lymph-nodes and acute miliary tuber- 


culosis that cleared up very slowly in spite of 
high dosage of streptomycin and prolonged 
treatment with combined streptomycin, sul- 
phones, and p-aminosalicylic acid (P.A.s.). 
Treatment was discontinued after more than 
eighteen months in spite of persistent pyrexia. 
Five months later the cervical lymph-nodes 
became enlarged again and, shortly after, 
miliary dissemination was found again both 
in the lungs and in the choroids. The child died 
of a late streptomycin-resistant meningitis. 


These are the only 2 cases that I have 
seen of relapse in 170 cases of miliary 
tuberculosis. 


Other Complications.—In other cases I have seen, 
after streptomycin treatment, bone-and-joint tuberculosis 
in 3 patients, tuberculous cervical lymph-nodes in 1, and 
discrete apical tuberculosis in 1. This, out of the 95 
patients who are still alive, means an excellent prognosis 
asa whole. Of these 95 patients 21 are still being treated 
or have been off treatment for less than 1 year; 12 have 
been off treatment for 1-2 years; 35 for 2-3 years; 
19 for 3-4 years ; and 8 for 4-5 years. 


CLINICAL FORMS 


Fatal Acute Miliary Tuberculosis——In the present 
series of 170 patients 9 died of miliary tuberculosis and 
not from meningitis. The main cause of death was acute 
asphyxia. I have seen it in 3 cases due not only to actual 
iniliary lesions but also to rupture of emphysematous 
alveoli, causing either pneumothorax or acute mediastinal 
and subcutaneous emphysema (fig. 6). The other patients 
died of more or less rapidly progressive cachexia. 

Miliary Tuberculosis with Localised Tuberculosis.— 
Tuberculosis of bones and joints or of lymph-nodes is 
seen with subacute miliary tuberculosis. I have seen 2 
tuberculomas of the cerebellum ; both were successfully 
removed under streptomycin treatment. 

Late Miliary Dissemination.—In a few cases miliary 
dissemination took place from some unknown cause 
several years after the onset of the primary tuberculosis. 
I have twice seen a child, admitted with meningitis 
without miliary tuberculosis, have a typical miliary 
spread at the time of a relapse of the meningitis. One 
of these children is off treatment and in good condition, 
and the other is still being treated and doing well. Ina 
third case miliary tuberculosis was found at necropsy 
in a child who had died of a relapse of tuberculous 
meningitis due to resistant tubercle bacilli. 


TREATMENT 

I give 0:02-0:04 g. daily per kg. of body-weight. I give 
more to small children (0-50 g., for instance), and never 
more than 1-50 g. to older children. This dose is given 
in three injections daily, continuously for at least eight 
months. 

I always give p.a.s. too by mouth 0-30-0-50 g. per 
kg. of body-weight taken in 1-4 fractions a day, 
continuously until the streptomycin is discontinued. 

This treatment has ‘to be continued if the regression 
of the signs and symptoms (radiological picture, tempera- 
ture, E.S.R.) takes longer than usual. In some such cases 
the treatment has lasted thirteen months. 

After completion of a course of treatment, it has to be 
resumed in the following circumstances : 


(1) If there is a relapse of miliary tuberculosis. 

(2) If there is a secondary tuberculous focus (lymph- 
nodes, bones and joints, &c.). 

(3) If meningitis develops. In this case streptomycin 20-40 
mg. is immediately given by the intrathecal route, usually 
lumbar, twice a day for a few days (in addition to two intra- 
muscular injections a day) and then once a day until the 
c.s.F. has been normal for two months. The intramuscular 
injections are discontinued at least two months after the 
intrathecal injections. 
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The recent introduction of isoniazid in the treatment of 
tuberculosis adds a new weapon to the struggle against 
this disease ; but by no means does it exclude strepto- 
mycin and P.a.S., especially streptomycin, which remains 
the fundamental antituberculous drug. 


Bouchut (1869) Paris, 42, 5. 
Burnand, R., Sayé, nn. Med. 15 


Debré, R., Lelong, M (1934) Bull. Mém. 50, 922. 
— rumb: , Pichon, L. (1951) Sem. Hép. Paris, 27, 2207. 
Empis, G. 1865) De la granulie. Paris. 


INFECTIOUSNESS OF COMMUNICABLE 
DISEASES IN THE HOUSEHOLD 
(MEASLES, CHICKENPOX, AND MUMPS)* 


R. E. Horse Srpson 
M.R.C.S. 


DIRECTOR, EPIDEMIOLOGICAL RESEARCH UNIT, PUBLIC HEALTH 
LABORATORY SERVICE, CIRENCESTER, GLOS 


MEASLES, chickenpox, and mumps have similarities 
which link them in a natural group with a number of 
other diseases. Each is a characteristic communicable 
illness to which most people are liable, and each usually 
produces enduring immunity. The causal agent of each 
is an obligate parasite natural to man which passes direct 
from sufferer to susceptible, apparently without the need 
of an intermediate agency. Inapparent infections are 
rare, at least in measles and chickenpox, infection of a 
susceptible ordinarily leading to the manifest disease, 
and the carrier state does not seem to play an important 
part in distribution. 

These properties, with some others, determine the way 
a disease behaves in a community, and in fact the three 


* The word “infectious ” is used in some parts of the English- 

speaking world synonymously with our use of the word 
‘infective ; hence in such places infectious diseases ”’ 

would mean all those of microbic agency whether natur- 
ally communicable or not; For those which are com- 
municable the word ‘contagious’’ is used (Dorland 
1938). For transatlantic readers the initial word of the 
title of this paper should be: ‘‘ Contagiousness.”’ 


diseases resemble one another sufficiently closely in their 
epidemic and endemic behaviour to justify comparative 
investigation by similar methods. Nevertheless there are 
differences. Despite the broad similarity, just as each 
disease has its peculiar clinical picture, so it has its own 
epidemiological pattern due to consistent differences of 
degree in those very attributes which link the diseases 
together in a natural grouping. Both measles and mumps, 
for example, tend to attack exposed susceptibles, but 
measles habitually strikes more readily than mumps, and 
so it comes about that mumps works its way through a 
community more slowly than measles, leaving behind 
more susceptibles to be dealt with at second or third 
visits. This peculiarity is reflected in the age-distribution 
of any adequate collection of cases. Communities of 
various types may vary much in the age at which their 
members take these diseases, but in a single community 
over a given period the average age of attack will be 
somewhat younger for measles than for mumps. 

The epidemic pattern depends in part on the natural 
characters of the parasite, in part on the behaviour of 
the human host. When investigating a particular property 
of the parasite it is therefore necessary, so far as possible, 
to reduce or eliminate any disturbing effects of human 
behaviour—the human community must be standardised 
for the purpose. The household has often proved the 
most suitable community in which to compare and 
contrast various properties of different human parasites 
under similar conditions. 

Having studied a particular property in one type of 
community one can repeat -the study in other types of 
human environment, and so, step by step, learn some- 
thing both of the effect of human behaviour on the 
biology of the organism, and of those details of the host- 
parasite relationship with which deliberate human inter- 
ference may be practicable and desirable. Moreover, 
the method is fruitful in assessing the results of such 
interference. 

Distinctions between similar diseases may sometimes 
be qualitative, as when transmission is effected by sputal 
droplets in one disease and by fecal contamination in 
another. More often the differences are quantitative and 
require numerical assessment and presentation, 


TABLE I—EXAMPLES OF METHOD OF RECORDING EPIDEMICS FOR CALCULATION OF THE EXPOSURE ATTACK-RATE IN THE 


HOME (INFECTIOUSNESS) 
: Generation 
Case index no. I Iv 
Date |Sex/Age(yr.)| Date |Sex|Age(yr.)| Date |Sex|Age(yr.)| Date | Sex/Age (yr.) 
Example I 
A Jan. F 7 
B Jan. 16; M 10 
Cc ow 161-28 7 
E 18| M| 6/12 
Example II 
Jan. 2| F 7 
B Jan. 16) M 10 
Esc. Jan. F 7 
D Esc. M 9 
E Ese 6/12 
Example III 
A Jan. 2| F 7 
B <4 Jan. 16) M 10 ee 
Esc. Jan. 28} F 7 
D Ese. Esc. Feb. 12} M 9 
E Esc. Esc. Ese. 
Example IV 
B Esc. M 10 
Cc Esc. F 7 | 
D Esc M 9 i. 
B Feb. 5 | M 10 
Cc os Feb. 13; F 7 ot 
E Esc. Ese. M 6/12 | 
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TABLE IIl—INFECTIOUSNESS (EXPOSURE ATTACK-RATE AMONG 
SUSCEPTIBLES AT RISK IN THE HOME) 


| 
Age-group (yr.) | Measles | Varicella | Mumps 


0-15: 
Susceptibles . . wae i 251 238 218 
Exposures... 266 282 264 
Transmissions 201 172 82 
Escapes 65 110 182 
Exposure attack- rate (intec- 
tiousness) . . 756% 
Over 15: 
Susceptibles . vs os 36 64 96 
Exposures . <> 47 100 125 
Transmissions’ 7 12 43 
Escapes + 40 88 82 
Exposure attack-rate 14:9% 12-:0% 
Total: 
Susceptibles . . 287 302 314 
Exposures .. an oF 313 382 389 
Transmissions 208 184 125 
Escapes +e 105 198 264 
Exposure attack-rate 48:2% 32-1% 


Infectiousness, the ability of a disease to spread in a 
community, is a measurable characteristic and should be 
susceptible of being expressed precisely. It is insufficient 
to recognise that measles is more infectious than mumps. 
How much more infectious is it? Is it more so than 
chickenpox ? A means of measuring infectiousness not 
only adds to our knowledge of the biology of this interest- 
ing group of parasitic organisms but also provides an 
approach to the solution of some practical problems. 
Does infectiousness vary from time to time, and from 
place to place ? What other attributes of a disease are 
quantitatively associated with its degree of infectious- 
ness? Is change in infectiousness responsible for the 
waxing and waning of epidemic prevalence ? 

The present paper describes studies on the infectious- 


ness of measles, chickenpox, and mumps in households 


in a semi-rural area of Gloucestershire—a town of some 
11,000 inhabitants and the surrounding agricultural area 
to a radius of 6-8 miles containing a slightly larger 
population. The records for measles and chickenpox 
cover the four years from June 1, 1947, to May 31, 1951. 
Those for mumps include also a further seven months 
until Dec. 31, 1951. 


A member of the epidemiological research unit visited all 
the cases and contacts several times. Much care was taken to 
ensure accuracy and to indicate which data were fully reliable 
and which only approximate. Approximately accurate data, 
though useful for certain purposes, can be most damaging 
when associated with more accurate data for other purposes. 
Close association with a general practice, the ready codperation 
of the other general practitioners in the area, and long famili- 
arity with the district gave unusually favourable opportunities. 
For example, the parent of a child with an attack of measles 
claimed that five years earlier the child had had a previous 
attack of measles diagnosed as such by the doctor. Reference 
to the contemporary notes of the doctor showed that the 
previous attack was one of rubella. In many such instances 
it was possible to increase the accuracy of the records, 


Method of Calculating Infectiousness 
PRINCIPLE 


Measurement of infectiousness is based on the attack- 
rate. Attack-rates are assessed in different days, and to 
secure comparable figures it is important to define which 
way is being used. In one which has been much used an 
estimate is made of the proportion of susceptibles who 
become infected in homes into which the disease has been 
introduced ; this gives a secondary attack-rate. Attrae- 
tive because of its convenience and simplicity, this 
reckoning conceals several sources of error and should be 
reserved for diseases in which it is impossible to determine 
the details of spread inside the individual households— 
e.g., whooping-cough. An excellent example of the use 
of this method is to be found in the report of the Medical 
Research Council (1951) on the prevention of whooping- 


cough with vaccine. The results are not precisely com- 
parable with those of the method used here and tend to 
give a consistently higher rate. 

In determining infectiousness the susceptible-exposure 
attack-rate—i.e., the proportion of exposures of suscep- 
tibles leading to a transmission—should be used whenever 
possible. An exposure takes place each time that a 
susceptible—one giving no past history of the disease— 
is at risk with one or more infectious cases. Each 
susceptible in a household in which another occupant is 
ill with the disease is deemed to have undergone exposure 
unless he is simultaneously ill with the same disease. The 
desirability of counting in this way is clear if one con- 
siders families of different sizes. A solitary susceptible 
escaping an exposure in the home has no further oppor- 
tunity to catch the disease there, whereas when two 
susceptibles are simultaneously at risk of whom only 
one takes the disease the other is exposed a second time. 
The larger the number of susceptibles the greater is the 
opportunity for several generations inside the family. 
Each exposure must therefore be recorded to allow those 
leading to a temporary escape equal value with those 
leading to a more permanent escape. Four examples 
are given to make the method clear : 

1, A infects B, C, D, and E. 

Exposures . 4 
Transmissions 4 

u, A infects B, but C, D, and E escape. Then B infects 
C, D, and E. 

Transmissions ee 4 

1m, A infects B, but C, D, and Ee escape. B then infects C, 
but D and E again escape. Then C infects D, but E again 
escapes. E also escapes the infective stage of D, so escaping 
finally. 

Transmissions 

tv, A fails to infect B, C, D, and E. Fis ive ae later B gets 
the disease and infects C and D, but E escapes. Here there are 
two distinct entries of the virus into the household : 


(i) Exposures . . mre 4 
Transmissions 0 

(ii) 4 
missions 2 


Table 1 prise these four examples set out on the 
epidemic sheet from which the exposure attack-rate in 
the home is compiled. 

EFFECT OF FAULTY MEMORY 


A person who mistakenly represents himself to be a 
susceptible produces a double error by falsifying both the 


TABLE III—EXAMINATION OF POSSIBLE MEASURING-POINTS IN 


MEASLES 
Between 
Interval 
(days) 
Onsets Conj. R.I. 
(137 pairs) (44 pairs) (162 pairs) | (203 pairs) 
% % % % 

6 2°2 hes 12 20 

7 14-0 13-6 3-7 3-9 

8 5:8 4-5 6-2 6-9 

9 8-8 2-3 14-2 15:3 
10 12-4 11-4 21-0 14-3 
11 8-0 25-0 17-9 20°38 
12 14-7 13-6 9-3 12-3 
13 8-0 15-9 11-7 7:8 
14 9-5 46 8-0 78 
15 5:8 4°5 2-5 4-9 
16 3-6 2-3 3-7 2-0 
17 3-6 2-3 _ 1-0 
18 0-7 0-6 1-0 
19 2-9 
20 ‘ 

Total 100 100 100 100 


Conj., first day of conjunctivitis. 
os oo Fash. 
R.1IL., day of maximum rash. 
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TABLE IV—-EXAMINATION OF POSSIBLE MEASURING-POINTS IN 


VARICELLA 
Between 
Interval (days) 
Onsets (67 pairs) R.I. (184 pairs) 

% % 

6 
7 4-5 3-8 
8 75 4:3 
9 2-7 
10 145 4-9 
ll 3-0 3°38 

12 6-0 6-0 
13 9-0 12-0 
14 20°8 29-9 
15 16-4 10:3 
16 6-0 5-4 
17 9-0 76 
18 3:3 
19 1-5 3°8 
20 1-5 2-2 

Total 100 100 


R.1., day of first rash. 


number of exposed susceptibles in the family and the 
proportion of escapes. In example 1 given above, for 
instance, if E is not susceptible but immune, the number 
of presumed escapes is raised from 3 to 7, a serious 
augmentation. The larger the family the greater is the 
error, because most immunes at risk will always escape, 
however often exposed. Increasing age brings forgetful- 
ness of childhood ailments, a source of error which 
becomes considerable in the elderly. Against measles 
there appears to be no evidence of increasing immunity 
apart from an attack of the disease. Epidemics in areas 
unprotected by endemic disease affect the older equally 
with the younger members of the population, as was 
shown in the Solomon Islands and in the Faroe Islands 
(1846). The position is probably the same for varicella. 


TABLE V—EXAMINATION OF POSSIBLE MEASURING-POINTS IN 


For measuring infectiousness the attack-rate is there- 
fore calculated on susceptibles aged 14 or less. The rate 
in alleged susceptibles above that age is very different 
(table m1), and one presumes that this disparity is due in 
large part to the fading memory of childhood illness. It 
is not unreasonable to suppose that'of the 36 persons 
aged more than 14 representing themselves to be suscep- 
tible to measles only about 10 were so. In mumps the 
position is different; mumps is less infectious and 
therefore attacks on an average at a later age. The 
attack-rate among those aged more than 14 claiming to 
be susceptible does not differ materially from that in the 
younger group. At present there seems to be no know- 
ledge of the effect of ageing on susceptibility. The figure 
for the infectiousness of mumps, 31-:1%, reckoned on the 
susceptibles aged less than 14 differs but little from the 
attack-rate at all ages (32-1%). It is therefore probably 
unnecessary to make, as we have done, an adjustment 


TABLE VI—INFECTIOUSNESS THROUGHOUT THE SEASONS BASED 
ON SUSCEPTIBLE EXPOSURE-TRANSMISSION RATE UNDER THE 
AGE oF 15 


MUMPS 
Between 
Interval (days) 
Onsets (105 pairs) 8.1. (142 pairs) 
7 % % 
9 1-0 

10 3-8 1-4 
11 1-0 
12 1-9 2:8 
13 48 2-1 
14 8-6 14-1 
15 6-6 49 
16 10-5 10°6 
17 12-4 9-9 
18 76 9-2 
19 8-6 8-5 
20 6-6 7-0 
21 6-6 7-0 
22 48 5-7 
23 1-0 0-7 
24 19 4-2 
25 3-8 4-2 
26 19 2-1 

97 1-9 2-1 
28 1-0 21 
29 0-7 
30 1-9 
31 
32 07 
35 1-0 
36 a 
37 1-0 

Total 100-2 100 

8.1., first day of swelling. 


| 
| Measles | Varicella | Mumps 
|e | | ose | ose 
January’ | 4/ 3| 625 |10| 7| 69:3 | 3|.,| 37-5 
February | .. | .. 86-4 51 | 35 65-1 5 1 4: 
arch 18 | 16 77-4 25 | 14 68-5 10 7 40-0 
April 13/ 806 | 16/14] 566 |15| 4] 36-0 
ay 31 | 26| 76-9 | 42|19| 586 7] 26-8 
June 73 | 56| 74-7 | 29| 18] 50-9 | 31] 8| 24:5 
July 66 75-0 | 37/18 | 593 |53| 12] 2976 
August | 33 | 27| 706 |15|12! 52-6 | 38|14| 28-6 
September| 10| 75:5 | 5|..| 609 4] 34-9 
October | 10 | 9 | 70-8 3| 2| 53:3 | 32] 11] 31-5 
November 4 4 83-3 22 | 14 67-3 | 31 9 35-2 
December 4 2 75-0 27 | 19 67-8 8 5 33:3 
Mean | | 75-7 60-9 33°35 


(See also fig. 3.) 


of the sort used in measles and varicella to the 
figures for mumps. 


PRIMARY AND SECONDARY CASES 


From what has already been written it is seen to be 
important to distinguish elearly between primary 
(infecting) cases and secondary (infected) cases. During 
an epidemic three or four generations of the disease may 
occur in a family, the second-generation cases in their 
turn becoming primary to the tertiary, and the tertiary 
to the quaternary. A right estimate of the number of 
exposures and transmissions depends on a knowledge of 
the span of a generation, a measurement peculiar to each 
disease. 


Point of Measurement 

It is necessary to define a point in the course of the 
disease from which to measure the serial interval from 
case to case. Most diseases present several features that 
might be used for the purpose, and the principles on which 
to choose the most suitable have already been discussed 
(Hope Simpson 1948). The event on which to base a 
measuring-point must be regularly present, readily 
recognised, and constant in the time of its appearance 
in the cycle of the illness. In measles four events have 
been examined for suitability (table 11) : 

(1) Onset of symptoms of illness.—This, though often used, 
is unsatisfactory because the serial intervals cover a wide 
range with a shallow mode. 
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MEASLES 


4 


CHICKENPOX 


NUMBER OF CASES 
@ 


Fig. |—Primary and secondary cases in outbreaks in households. 


(2) First appearance of conjunctivitis.—This gives a satis- 
factory range and mode, but the symptom is often absent or 
unrecognised, or its day of onset is forgotten. 

(3) First appearance of rash. 

(4) Day of maximum rash. 

Between these last two there is little to choose. Parents 
are perhaps less certain of the date of the first appear- 
ance. Some parents are more observant than others. 
We can ourselves confirm the day of fullest development 
more often than the day of first appearance of the rash. 
For these reasons we have chosen the day of fullest 


TABLE VII-—-INFECTIOUSNESS : 


flowering of the rash. When, as occasionally happens, 
the rash remains equally florid for more than one day, the 
first day of maximum rash is used. 

Table tv examines the onset and the first day of rash 
in chickenpox, and table v the onset and the first day of 
swelling in mumps. The days of measurement used in 
the present study are as follows : 

Measles : maximum rash, 
Chickenpox : first appearance of rash, 
Mumps : first appearance of swelling. 


The point of measurement in each case is midnight after 
the day of measurement. 
First-generation Primaries 

It is next necessary to distinguish between those cases 
in the home which are co-primary with the first case and 


TABLE VIII--PERCENTAGE OF SECONDARY CASES ESCAPING 


TEMPORARILY 
| Percentage escaping 
Disease Secondary | temporarily 
| Once Twice 
Measles . . ef 201 | 4-0 0-5 
Varicella 172 8-1 0-6 
Mumps .. ng 82 12-2 3-7 


Cases which have had Laat escapes are also included among those 
which have escaped once. 


have been infected outside the household, and second- 
generation cases infected by the primary case within the 
household. To do this, the first case in the home is 
considered as occurring at the zero point, and the intervals 
between the measuring-point in this and subsequent cases 
are tabulated. The experience of all the households 
combined shows a steep decline for the first few days 
owing to the decreasing number of co-primaries, succeeded 
by a rise towards the mode of the curve of secondary 
cases (fig. 1). The lowest point, where the decreasing 
primaries are intersected by the increasing secondaries, 
is taken as the division between first and second genera- 
tions, and at this point primaries erroneously included 
as secondaries most nearly balance secondaries wrongly 
considered primary. A small error remains because there 
are inevitably more secondaries than primaries. 

The following are the intervals during which cases are 
considered co-primary with the first case in the household : 


Measles: 6 days, Varicella: 7 days, Mumps: 10 days. 
Second Generation 

The second generation must be distinguished not only 
from the first as described above but also from subsequent 


EXPOSURE TRANSMISSIONS UNDER THE AGE OF 15 


(Three months’ moving averages against central month and deviation from mean) 


Measles | Varicella Mumps 
Infectious-| Deviation | % deviation | Infectious-| Deviation | % deviation | Infectious-| Deviation | % deviation 
ness from mean | from mean ness from mean | from mean | ness | from mean | from mean 
January 62-5 —13-2 —17-4 69:3 + 8-4 +13-8 37°5 + 42 +2125 
February 86-4 +10°7 +14-1 65-1 + 4-2 + 6-9 44-4 +11-1 +36-0 
arch .. 77-4 + 17 + 2-4 68-5 + 76 +12°5 40-0 + 6-7 +201 
April . 80-6 + 49 + 64 56-6 — 43 - Tl 36-0 + 2-7 + 81 
y 76-9 + 1:2 + 16 — 23 38 26-8 — 65 —19-5 
June 74-7 — 10 — 13 50-9 —10-0 —16-4 24-5 — 88 —26-4 
July 75-0 09 59-3 16 — 26 27-6 57 
August 70-6 — §1 — 6-7 52-6 — 83 —13-6 28-6 — 4:7 —14-1 
September 75-5 — 0-2 — 03 60-9 0 0 34-9 + 16 + 48 
October 70-8 49 6-4 53°3 - 73 —12-0 31-5 — 18 — 5-4 
November 83-3 + 76 +10-0 67-3 + 64 +10-5 35-2 + 19 + 58 
mber 75-0 — 07 - 09 67:8 + 69 +1153 33-3 0 0 
Mean 60-9 33-3 


(See also fig. 3.) 


NUMBER OF CASES 
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TABLE IX-——-EXPOSURE ATTACK-RATE % AMONG FAMILIES WITH 
DIFFERENT NUMBERS OF SUSCEPTIBLES UNDER THE AGE OF 15 


No, of susceptibles in family 


| One | 


Two | Three | Poses Total 
Measles | 140 (77-9)| 68 (76-0)| 24 (70-0)| 16 (70-0)| 248 (75-6) 


Varicella | -104 (75-0)| 80 (60-0)| 48 (48-6)| 15 (45-5)| 247 (61-0) 
Mumps 78 (32-1) | 98 (38-3)| 81 (31-1)| 55 (25-3)| 312 (31-1) 


Rates are shown in parentheses. 


TABLE X—INFECTIOUSNESS AND AGE-DISTRIBUTION 


Measles | Varicella Mumps 
Infectiousness (%).. 756 | 610 31-1 
Mean age at which infectio ‘ 

takes place (yr.) .. 5-6 6:7 
Standard deviation of age | 
distribution 4-73 5-45 10-50 
Age by which 90% of cases 
ave had the disease 8yr.4 mos. | 10 yr. 8 mos.| 29 yr. 


generations. Mistaken inclusion of tertiaries reduces the 
proportion of escapes, and mistaken inclusion of second- 
generation cases among tertiaries reduces the proportion 
of transmissions. Epidemic studies are of great assistance 
in solving this problem. Fig. 2 shows accumulated epi- 
demics with the first case of each recorded at zero point. 
It is easy to find the mode of generation after generation. 
From these figures the following intervals have been 
chosen : 
First Second 


generati Tertiaries Quaternaries 
days) (days) 
Measles .. 1-6 7-18 19-30 31-42 
Varicella .. 1-7 8-21 22-35 36-49 
Mumps 1-10 11-30 31-50 51-70 


(Both days are included in the intervals.) 


Certain interesting relationships emerge from this 
study. It will be seen that the generation-time is twice 
the interval during which cases are considered to be 
co-primary with the first case. Further, the generation- 
time is identical with the mean interval between the 
modes of successive generations, and indeed this forms 
the simplest method of estimating it. 

Here is a biological measurement of great interest, 
susceptible of precise estimation, differing consistently 
from disease to disease in a manner peculiar to each 
parasite. Domiciled in man for millennia, the causal 
organism of measles has burst into reproductive activity 


and sent forth a fresh colony on the average every 
twelfth day. The figure of twelve days used here for 
measles is too long, but for present purposes it is 
impossible to split the day into portions, The reproductive 
cycle of varicella is almost exactly fourteen days. For 
mumps the data are as yet insufficient to give a precise 
figure, and twenty days must be considered as tentative, 

The methods used here differ from those used by 
Wilson et al. (1939), whose paper should be consulted 
for details of previous usages. The choice of method 
makes a considerable difference, especially when one is 
studying attack-rates in families with differing numbers 
of susceptibles at risk. To compare our figures with those 
of Wilson et al. we have re-analysed them in table x1 
by the methods which they used. 


Results 


Table 1 shows the infectiousness of the three diseases, 
the figures for each representing the experience of almost 
the same families. Measles is evidently the most infectious 
in the community provided by the household. Mumps is 
not half as infectious as measles and only just over a 
half as infectious as varicella. Fig. 3, based on tables v1 
and vil, 100 
shows the in- 
fectiousness 
of the three 
diseases 
throughout 
the seasons, 
a three- 
monthly 
moving aver- 
age being 
used. Testsof 
significance 
show that the 
variation in 


S = q & WA SKK DG 
each. is not Q 
and 


MEASLES 
80 


CHICKENPOX 


INFECTIOUSNESS (%) 


20Fr MUMPS 


more than 
would be Fig. 3—Infecti of les, chick 
expected by mumps in different seasons. 

chance. The 

degree of infectiousness in the three diseases is also 
reflected in the proportion of secondary cases that escape 
once or twice before finally coming down (table vu). 


EFFECT OF SIZE OF FAMILY ON INFECTIOUSNESS 


Table 1x shows the infectiousness of the three diseases 
in families with 1-4 or more susceptibles at risk. The 
numbers of families with more than 3 susceptibles at 
risk are not large enough to be representative. 


INFECTIOUSNESS AND AGE OF ATTACK 


In diseases which confer life-long immu- 
nity the degree of infectiousness is reflected 
in the age at which a person is most likely 
to be attacked. The more infectious the 
disease the younger is the age at which 
an attack is likely to be received. Table x, 
which shows the age-distribution and the 


infectiousness of measles, varicella, and 


mumps, brings out the closeness of this 
inverse relationship. 


INFECTIOUSNESS AND SEASONAL 
PREVALENCE IN MEASLES 


MEASLES 
- 
4 
12 4 
4 
3 
gud 
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During the period of this study measles 
in this area was mainly a disease of spring 
and summer, 78-6% of the 663 cases in 


tt) 10 20 30 40 50 
DAY OF EPIDEMIC 


Fig. 2—First, second, and subsequent generations of cases in epidemics. 
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the epidemic studies having fallen during 
the months from May to August (table xz). 
In case these figures were unrepresentative, 
drawn as they were largely from studies 
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of total epi- 30 
demics in 
various parts 
of the area, 
the fairness 
of the picture 
was tested 
by analysing 
the measles 
seen in the Sz 
same period S 3 33 8 
in a local Fig. 4—Comparison of et aes an 
general prac- of measles. 

tice among 

some 4000 patients. Of the 229 cases of measles 
encountered in the practice more than 75% fell in the 
months from May to August; hence the epidemic figures 
may be taken as representing the local trend of measles 
during that period. 

Was the autumn decline in prevalence due to dimi- 
nished infectiousness of the disease ? Comparison of the 
seasonal infectiousness with the seasonal prevalence in 
table x1 and fig. 4 shows a vivid contrast between the 
uniformity of the infectiousness and the variation in the 
prevalence. There is no seasonal waxing and waning in 
infectiousness such as might explain the vagaries of 
these epidemics. 


Prevalence 


Nn 
T 


Infectiousness 


o 


PERCENTAGES 


& SEPT. 


RELIABILITY AND UTILITY OF THE PRESENT METHOD 
The simple method presented here of assessing infec. 


_ tiousness can be adapted to the study of virus mutation 


and other factors involving secular changes in infectious- 
ness. The measurement given is absolute and not merely 
relative, 100% infectiousness representing a disease which 
attacks every exposed susceptible in the home at the 
first opportunity. Measles approaches quite near to 
saturation, and experience suggests that whooping-cough 
will give an even higher figure. It has been shown above 
how the method can be used to study seasonal variation 
in infectiousness ; and, in view of its possible usefulness 
in other spheres, it is well to inquire if the figures produced 
possess the requisite stability. Were the investigation to 
be repeated in another part of the country, for example, 
or here at another time, would different figures emerge ? 
Although further research is needed to decide this, our 
experience suggests that sufficiently stable figures can 
be obtained. The measles cases analysed here can be 
arranged in a form to compare with the admirable studies 


TABLE XI—SEASONAL PREVALENCE AND INFECTIOUSNESS IN 
MEASLES 
(The three percentage columns show the proportion of the 
total occurring in each month) 


Prevalence 
Infectiousness in 
epidemic studies | In epidemic In general 
| studies practice 
| 
Infec- | 
tious- % % | % 
ness | 
Februar |. 2 3 | aan. 
March. | 77d | 7338] 545207 | ag 
‘April 80-6 | 8-9.) 28) 4-2) 9} 3-9) 
| 8:2 | aor 23-6 | 36 15-7 | 
June 74-7 “9 56) 23- $ 5:7 | 
July 75-0 | 8-2 176) 96-6 786 | 49) 21-5 76-1 
August 706 | 7:8) 101) 15-2 ) 62) 27-2 
September | 75-5 | 8-3 28) 4-2 11] 4:8 
Gctober 708 | 7.8) 33-5 | 3:3 10-7 14) 61! 122 
November 9-2 13], 2-0 1| 0-4 
December | 75-0 | 8-2! 8} 1-2) 2} 0-9 
Total | 908-7 663, 100-0 ‘229/100: 0 


(See also fig. 4.) 


of Wilson et al. (1939) at Providence, Rhode Island. 
Reference to table xu shows that their figures fall close 
to ours in both age-groups. 

Several workers have suggested that infectiousness 
alters during the course of an epidemic and is at a different 
level in interepidemic periods. This matter can also be 
investigated simply and directly by the present methods : 
it would demand a simultaneous collection of records 
from a wide area and would need to be continued for 
several years. 


Summary 


It is possible to give a quantitative expression of the 
infectiousness of certain diseases by assessing the incidence 
of cases resulting from every exposure of a suscep- 
tible in the home (susceptible-exposure attack-rate). 
Infectiousness in the diseases studied was : 


Measles: 75-6%, Varicella: 61-06%, Mumps: 31:1%. 
The mean reproductive cycle of the virus of measles 
is twelve days, that of varicella fourteen days, and that 


of mumps about twenty days. Cases are reckoned as 
co-primary with the first case in the household if they 


TABLE XII—COMPARISON OF THE SECONDARY ATTACK-RATE 
IN MEASLES IN DIFFERENT AREAS AND AT DIFFERENT TIMES 


Secondary attack-rate 


Age-group (yr.) 
U. 1929-34 Cirencester, 
(Wil on et al. 1947-51 
1939) 
Less than 1 .. 40-6 40-0 
Less than 15 es o¢ 81-1 80-1 
15 0ormore .. 16-7 16-3 


fall within a period of half the reproductive cycle. 
Subsequent generations are reckoned by adding on to this 
half-cyele a period equal to one reproductive cycle for 
each generation, Details are given of the methods 
used. 

The age-distribution of these diseases shows a close 
inverse relationship with the infectiousness. 

The summer prevalence of measles in these areas during 
the period under review was not due to any increase 
of infectiousness that could be shown in the home 
attack-rate. 

A numerical expression of infectiousness should prove 
of value in the study of various problems concerning 
infectious disease. 
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every member of the unit during the five years of its existence, 
and the grant from the Medical Research Council which made 
the work possible. I have also had help and advice from many 
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Prof. A. Bradford Hill. I am glad also to acknowledge the 
willing coéperation of the school-teachers in this area, and all 
my general-practitioner colleagues, and the patients who 
form the subject of this work. 


REFERENCES 


Dorland, W. (1938) The American Illustrated Medical Dic- 
tionary. ‘ed., Philadelphia and London. 


Hope Simpson, R. E. (1948) Lancet, ii, 755. 
Medical Research Council (1951) Brit. med. J. i, 1463. 


Wilson, E. B., Bennett, C., Allen, M., Worcester, J. (1939) Proc, 
Amer. hil. Soe. 357. 


.. The meaning of the irrational i is so ambiguous i in recent 
ashton that the man in the street, as we all know, is 
inclined to draw the conclusion that, being so full of irrational 
factors, he cannot be expected in any circumstances to 
behave rationally and could hardly know that he was behaving 
rationally even if he did so behave.”’—Times Literary Supple- 
ment, Sept. 5, 1952, p. 585. 
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INADVISABILITY OF GIVING A.C.T.H. TO 
PATIENTS WITH GASTRIC ULCER 


JoHN ForBES 
M.D. Lond., M.R.C.P. 
PHYSICIAN TO THE WREXHAM GROUP OF HOSPITALS 


“ Since the advent of a.c.t.4. and cortisone reports 
have been published emphasising the danger of their 
‘ side-effects: One of these alleged effects is the activation 
of healed or quiescent peptic ulcers, leading on occasion 
to bleeding or to perforation (Beck et al. 1950, Habif 
et al. 1950, Smyth 1951, Mandel et al. 1951, Sloan et al. 
1951, Gray et al. 1951). Even more alarming are the 
records of perforation or of massive hemorrhage in 
A.C.T.H.-treated patients with no previous history of 
ulceration (Habif et al. 1950, Gray et al. 1951). In such 
cases A.C.T.H. seems to have produced an ulcer. 

Two explanations are offered for this untoward effect 
(Spiro et al. 1950, Gray et al. 1951) : 

(1) An increase in peptic activity as the result of adminis- 
tration of A.c.T.H. or of cortisone is shown both by a rise in 
the concentration of pepsin in the gastric juice and by 
increased excretion of uropepsin in the urine. The effect is 
not immediate but becomes manifest a few days after the 
start of treatment. It appears both in normal and in ulcer 
patients. 

(2) At the same time there is a rise in gastric acidity, which 
is also slow, for the increase is not well marked until therapy 
has been given for 7-14 days. This effect also is seen in both 
normal and ulcer patients. When treatment is stopped, 
gastric acidity returns to normal. 

So far Gray et al. (1951) have reported this increased 
gastric acidity only for A.c.T.H.; but it seems not 
unlikely that cortisone produces a similar effect, since 
it also increases peptic activity. Gray et al. comment : 

‘** The necrosing and erosive properties of acid-pepsin gastric 
juice are well established. There is no reasonable doubt that 
the continuous stimulation or overproduction over a period 
of days or weeks of highly acid gastric juice rich in pepsin 
may result in a reactivation, perforation, or hemorrhage 
from peptic ulcer.” 

They used fairly large doses, 100-160 mg. of A.c.T.H., 
or 250 mg. of cortisone, daily. This is more than most 
patients receive as a routine nowadays. However, the 
reported ulcer catastrophes cannot all be dismissed as 
due to excessive dosage ; for, although one patient bled 
after receiving 4000 mg. of A.c.T.H. in twenty-one days, 
another perforated and died after having only 375 mg. 
in five days (Smyth 1951). 

The activation of healed or of quiescent peptic ulcers, 
and the apparent production of ulceration in normal 
stomachs, are serious indictments of 4.c.T.H. and cortisone 
—more particularly of a.c.1.H., since almost all the 
published reports of catastrophes refer to its use. Prob- 
ably about 1 in 5 of the adult population of these islands 
has at one time or another had a peptic ulcer and would 
therefore seem to be at risk if given A.c.7.H. or cortisone. 

¢ Physicians may well hesitate to administer these drugs, 
however pressing the indications for their use, to anyone 
who has a previous history of dyspepsia; they know 
how difficult it is to exclude the possibility of ulcer having 
caused the symptoms. Preliminary barium-meal radio- 
graphy may show a scarred and deformed duodenal cap, 
but it may not reveal the scar of a healed gastric ulcer ; 
and even when no previous ulcer exists, there is still the 
possibility that the treatment may cause one to appear. 
To make matters worse, the perforation of a peptic ulcer 
in a patient under treatment with a.c.T.H. or with corti- 
sone may be attended by minimal symptoms and signs, 
owing to the masking effect of these drugs. The diagnosis 
may therefore be delayed, or even missed altogether, with 
fatal results (Smyth 1951). 

There are indications, however, that the risk of ulcer 
activation is not really so great as might appear from 


the foregoing. Large numbers of people in Britain and 
elsewhere have now been treated with a.c.t.4. and with 
cortisone, yet the published reports of gastric accidents 
are relatively few. Even if the recorded catastrophes 
form only a small proportion of those that have taken 
place, there seems at present no indication that the 
situation is so grave as to cause widespread disquiet 
among those clinicians in this country who are using 
these drugs. Are A.c.T.H. and cortisone in fact as bad for 
peptic ulcers as a reading of the relevant reports might 
lead one to suppose ? Whenever a new drug appears, the 
initial wave of enthusiasm is nearly always quickly 
succeeded by a trough of doubt. a.c.1.H. and cortisone 
were received initially, especially by the lay press, with 
even more than the usual acclaim, but a recent descrip- 
tion of them as merely ‘a glorified aspirin’’ seems 
equally lacking in proportion. It would be a pity if such 
potentially valuable drugs were to be withheld from 
patients who might benefit from them, because of 
exaggerated fears about their toxic effects on the 
stomach. 

The present investigation was started in the hope that 
it might throw some light upon the extent of this 
particular danger. 


METHOD 


Only patients with gastric ulcers have been included 
in this study. The healing, or otherwise, of gastric ulcers 
can be judged objectively by X rays, whereas that of 
duodenal ulcers as a rule cannot. Subjective clinical 
assessment of ulcer activity is notoriously unreliable. 

Eighteen patients with uicomplicated gastric ulcers 
were divided into three groups. One group was treated 
with A.c.t.H. and one with cortisone, and the third was 
used as control. No selection was exercised, and all that 
the patients had in common was a chronic gastric ulcer, 
with a history of dyspeptic symptoms for several months 
or years. 

As soon as the presence of an ulcer had been radio- 
logically confirmed in the hospital outpatient depart- 
ment, the patient was put on the inpatient waiting-list 
and admitted as soon as possible. It was unfortunately 
impracticable to give A.c.T.H. and cortisone effectively to 
outpatients. However, while the patients were in hos- 
pital, no restriction was placed on their activities. They 
were allowed to smoke, were given no* drugs other 
than A.C.T.H. or cortisone, and were kept on an almost 
normal diet. It was impossible to give a completely 
unlimited diet, because most patients were already 
accustomed to some self-imposed dietary restrictions 
which they were reluctant to abandon altogether ; more- 
over the control group might well have complained that 
they were being kept in hospital unnecessarily. However, 
the diet given was merely the routine ‘ post-ulcer 
régime,’ which consists simply of snacks between the 
‘main meals and the prohibition of grossly irritant articles 
of diet. 

During the inpatient period a.c.t.H. and cortisone 
were given to patients in the appropriate groups by 
intramuscular injection at six-hour intervals. After two 
or three weeks of such treatment the patients were sent 
home with instructions to remain away from work and 
to continue the ‘‘ post-ulcer’’ dietary régime, and were 
seen in the outpatient department: at intervals until 
radiography showed complete healing of the ulcer or, 
in the case of those ulcers that failed to heal, until some 
other form of treatment was adopted. 


RESULTS 


The “ radiological healing-time ’’ of the ulcer has been 
arbitrarily assessed as the number of days which elapsed 
between the initial outpatient radiogram showing an 
ulcer and the final radiogram showing complete healing. 
The figure thus obtained is necessarily inexact, because 
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TABLE I—A.C.T.H.-TREATED PATIENTS 


3 8 
30° 
> = Sympto- | 
: & PS se ment 
der 
$6 = § 
20 | 15 Worse Gastrectomy 
2/55) F 3 |440/} 12 | Moderate Eventually healed 
on routine treatment 
2 |980} 27 |Wellmarked) .. 


radiography could only be done relatively infrequently 
(usually about once a fortnight). However, this is unim- 
portant when dealing, as here, with a chronic lesion taking 
several weeks to heal, because differences of a few days 
one way or the other are of minor consequence. 

The results in the three groups are summarised in 
tables 1-111. 


A.O.T.H. 

There were originally five patients in this group, but 
one has been excluded because of doubt about whether 
the original radiogram did in fact show an ulcer. A 
second patient refused, for irrelevant reasons, to continue 
the injections after the first three days. As will be seen 
from table 1, two of the remaining three patients said 
they felt better after the course of injections, but their 
radiograms showed no decrease in the size of the ulcer. 
One patient was apparently made worse : 


Case 1.—A lorry-driver, aged 45, had had intermittent 
dyspepsia for twenty years. Radiography on March 22, 1951, 
showed a chronic gastric ulcer on the lesser curvature. He was 
admitted to hospital on April 25, 1951, and further radio- 
graphy on May 4, 1951, still showed the ulcer, though it was 
smaller, A.c.T.H. 12-5 mg. six-hourly was given from May 5 
to May 11, 1951, when the dose was increased to 20 mg. 
six-hourly. By May 17, 1951, he was complaining of increased 
pain; so the dose was reduced to 10 mg. six-hourly, and 
A.C.v.H. was finally omitted two days later. The patient was 
then put to bed on a light gastric diet, but despite this he 
continued to complain of severe pain and asked for operation. 
On May 28, 1951, a partial gastrectomy was done. The ulcer, 
which was simple and surrounded by considerable scar tissue, 
adhered to but did not actually penetrate the pancreas. 
Uneventful recovery followed. 


There seems to be little doubt that this man’s ulcer, 
which appeared to be healing before he came into hospital, 
was made worse by the a.c.T.H. and might well have 
perforated had the injections been continued. 

In view of the uniformly poor results in these three 
patients, and the reported catastrophes after the use of 


TABLE II—-CORTISONE-TREATED PATIENTS 


é|% = Se | Sympto- | 
al l i matic Bg 
63 improve- aa Remarks 
3 ES treatment 3 
3 a 
| 300| 24 |Wellmarkea| 48 
10 2200 23 26 Relapsed 2 
mos. later 
6\41|M 5 1850 20 on 55 as 
7150) 8/1. 2250 23 Moderate 57 
8/66) F | 10 1650 17 | Well marked Gastrectomy 
3 2650 28 33 
F 1 2450 25 Gastrectomy 
11/44] 2150 23 51 


A.C.T.H., it seemed unjustifiable to submit any more 
patients with gastric ulcers to the risk of 4.c.1.H. 
injections. : 
Cortisone 

By contrast, this group of eight patients did, unex- 
pectedly well. With two exceptions the patients showed 
progressive clinical and radiological improvement, both 
during the period of cortisone injections and afterwards, 
to the point of complete healing of their ulcers. Two 
patients, however, failed to get radiological healing. 


Case 8.—A married woman, 66, had had intermittent 
dyspepsia for many years. iography on Dec. 12, 1951, 
showed a deep chronic gastric ulcer on the lesser curvature. 
She was admitted to hospital on Dec. 13, 1951, and cortisone 
25 mg. was given six-hourly between Dec. 13 and Dec. 27, 
1951. Then the dosage was tapered off and the drug finally 
discontinued on Dec. 30, 1951. During this period the patient 
gradually lost all her symptoms, but radiography on Dec. 29, 
1951, showed no diminution in the size of the ulcer. She was 
discharged from hospital and observed at outpatients. Two 
months later the ulcer was still present ; so in March, 1952, 
a successful partial gastrectomy was done. The ulcer was 
simple, but associated with much scarring and adherent to the 
pancreas. 


Case 10.—A married woman, aged 50, had had dyspepsia 
for a year. Radiography on Jan. 14, 1952, showed a chronic 
gastric ulcer on the lesser curvature. She was admitted to 


TABLE IlI-—-CONTROLS 


Sympto- Radio- 
Cen | A History matic logical 
Sex | of ulcer | improve- | healing-| Remarks 
(yr.) ment in time 
hospital (days) 
12 45 M 10 Well marked 63 ‘6% 
13 24 M 3 35 
14 61 F 10 Moderate ae Gastrectomy 
15 37 M 5 Well marked 48 ee 
16 41 F 2 »» 31 
17 36 F ad 53 
18 73 F 8s 19 


hospital on Jan. 19 and given cortisone 25 mg. six-hourly 
from Jan. 22 to Feb. 13. Then the dosage was tapered off and 
the drug finally discontinued on Feb. 16. During this time the 
patient became symptomless, but radiography on Feb. 2 
and 21 showed no change in the size of the ulcer. A month 
later a partial gastrectomy was done because malignancy was 
suspected. The patient died shortly after operation. The 
ulcer was simple. 


Although both these patients became symptom-free 
while on cortisone, their ulcers did not show radiological 
improvement. It is therefore possible that the cortisone 
may have delayed healing ; it did not, however, seem to 
make the ulcers any worse. 


Controls 

All but one of these seven patients showed progressive 
clinical and radiological improvement to the point of 
complete healing, although they received no treatment 
other than the ‘* post-ulcer régime.’’ The exception was 
an elderly lady with a large ulcer on the lesser curvature. 
Although her symptoms improved and the ulcer decreased 
in size, after four months it was still visible on radio- 
graphy. Gastrectomy was successfully done. The ulcer 
was simple. 

DISCUSSION 


The good results obtained in the controls confirm the 
experience of previous observers that gastric ulcers have 
a strong tendency to heal spontaneously, though the heal- 
ing may only be temporary. Stolte (1950), for example, 
obtained radiological healing, usually in about six 
weeks, in twenty-one of twenty-four gastric-ulcer out- 
patients treated only with placebos. It therefore follows 
that, if a drug is given to such patients, and if as a result 
some of them show appreciable delay in the progressive 
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healing of their ulcers, it must be assumed that the drug. 


is doing harm, even though there is no actual ‘worsening 
of the condition. 

The three a.c.1.H.-treated patients were all radio- 
logically unimproved after the drug had been given, and 
one of them was symptomatically worse. A case against 
A.C.T.H. has already been made by three recorded episodes 
in which a gastric ulcer was made worse by the adminis- 
tration of .c.T.H. (Sandweiss et al. 1950, Smyth 1951, 
Gray et al. 1951), and this case seems to be strengthened 
by the present findings. It would be foolhardy to persist 
in using A.Cc.T.H. for patients with active, or even quiescent, 
gastric ulcers. 

The case against cortisone, however, does not seem so 
strong. There is no published record of a gastric ulcer 
having been made worse by cortisone, and in fact there 
is only one report of such deterioration in a duodenal 
ulcer (Lubin et al. 1951). It is also worth noting that 
the gastric-uleer patient recorded by Smyth (1951) as 
having been made worse by A.C.1T.H. subsequently received 
a course of cortisone without ill effect. On the other 
hand, S. J. Gray (personal communication) has had a 
patient who, after several months of cortisone treatment 
in fairly heavy dosage, developed a gastric ulcer for the 
first time. 

In the present series six of eight cortisone-treated 
patients progressively healed their ulcers in an average 
time of 45 days. This compares favourably with the six 
similar controls, whose ulcers healed in an average time 
of 411/, days. It therefore does not seem that cortisone, 
in contrast to A.c.1.H., materially interferes with healing 
in most gastric ulcers. 

This apparent difference between the effect of cortisone 
and that of A.c.T.H. on gastric ulceration is perhaps less 
surprising than might appear at first sight. Copeman 
(1952) says : 

“ Twenty-six different steroid substances have been isolated 
by Kendall from the adrenal cortex, one of which is cortisone. 
The administration of corticotropin to @ patient stimulates 
the production of all twenty-six substances, and more 
side-effects are therefore to be expected than after cortisone 
alone.” 


Perhaps the malign effect of a.c.T.H. on gastric ulceration 
is in part due to the action of one or more of the other 
twenty-five cortical steroids; but it would be unwise 
to assume, on the present available evidence, that 
cortisone itself is entirely blameless. 

It must be emphasised that any tentative conclusions 
to be drawn from the data presented here apply only to 
gastric ulcers. Many workers believe that gastric ulcer 
and duodenal ulcer are different diseases ; the evidence 
has recently been summarised by James "and Pickering 
(1949). So perhaps they react differently to a.c.T.H. and 
cortisone. Certainly reports of activation of duodenal 
ulcers by A.C.1T.H. are far more numerous than reports of 
activation of gastric ulcers. This may simply be due to 
the fact that duodenal ulcers are more common, but it 
might also be that’ duodenal ulcers are more likely to 
be adversely affected by a.c.t.n. There are some theo- 
retical grounds for believing that this is so. If, as seems 
probable, both a.c.t.H. and cortisone increase pepsin 
and acid secretion in the stomach, this may do less harm 
to gastric than to duodenal ulcers. Hollander (1938) and 
Hunt (1950) suggest that there is a hypothetical alkaline, 
as well as an acid, component in the gastric juice of 
patients with peptic ulcer. Hunt further believes that 
gastric-ulcer patients have a supernormal central reac- 
tivity in the secretory mechanism of this hypothetical 
alkaline component. Without stretching hypothesis too 
far, it might be conjectured that gastric-ulcer patients 
can therefore more easily than duodenal-ulcer patients 
compensate, to some extent, drug-induced increases 
in the acidity and porte. activity of their gastric 
juices. 


wilh 


CONCLUSION 

On the evidence presented here, and in the light of 
previously published work, it seems reasonable to 
suggest that patients with active gastric ulcers, or with a 
past history of gastric ulcer, should not be given A.c.T.H. 
The administration of cortisone to such patients may be 
justifiable if it is strongly indicated for some concomitant 
disease, provided that the risk of possible ulcer activation 
is borne in mind. The appearance or worsening of gastric 
symptoms would be an imperative signal to discontinue 
the drug, or at least to reduce the dosage. 


SUMMARY 


The alleged activation of peptic ulcers by .c.T.4. and 
by cortisone has been recorded. This effect has been 
attributed to the fact that these drugs increase the acidity 
and peptic activity of gastric juice. 

Three hospital patients with active uncomplicated 
gastric ulcers were given A.C.T.H., eight were given corti- 
sone, and seven were used as controls. No other significant 
treatment was given to any of the patients. 

All three 4.c.1.H.-treated patients failed to improve 
radiologically while on this treatment, and one of them 
became symptomatically worse. In contrast, six of the 
eight cortisone-treated patients progressively improved 
radiologically, and their ulcers healed ; none of them was 
made worse. Six of the seven controls progressively 
improved and their ulcers healed radiologically. In the 
cortisone-treated and controls the rates of healing in 
the successful cases did not differ much. 

It is suggested that this apparent difference between 
the effect of a.c.1.H. and that of cortisone on active 
gastric ulceration may be due to the fact that a.c.t.H. 
stimulates the secretion of adrenal cortical steroids other 
than cortisone. 

It is inadvisable to give A.c.T.H. to patients with active 
or healed gastric ulcers, but it may be justifiable to 
administer cortisone, provided that a careful watch is 
kept for signs of ulcer activation. This conclusion applies 
only to gastric ulceration, and it would be unwise to 
assume that it is equally true for duodenal ulceration. 

I am grateful to my colleagues, Dr. P. R. C. Evans and 
Mr. R. 8. Ninian, for allowing me to treat some patients 
under their care, and to Dr. J. N. Hunt for his helpful advice 
in the preparation of this paper. 
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““. . . Even as threatening an incident as hospitalization 


and surgery is merely another feeling-experience. It is the 
combined responsibility of parents, physicians, and hospital 
personnel to make it a constructive experience or at least 
to keep its emotional damage to a minimum. . . . The parent 
should explain honestly and simply what is going to happen 
and why. The child’s questions should be answered patiently 
and reassuringly. It is important that the parents avoid 
communicating to the child any apprehension that they may 
have. On the other hand, the child’s fear should be accepted 
as normal and be neither denied nor ridiculed. In other words, 
the child should be allowed to be frightened but should be able 
to look to the adults and find them adequate and unafraid.”’— 
KATHERINE Jackson, RutH WinDLEy, Otro Faust, ETHEL 
Cermak, J. Amer. med. Ass. Aug. 23, 1952, p. 1536. 
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C-REACTIVE PROTEIN IN RHEUMATIC 
FEVER 


G. S. Hitt 
M.C., M.B. Edin., M.R.C.P.E. 


From the Department of Medicine, University of Edinburgh, 
and the Rheumatic Unit, Northern General Hospital, Edinburgh 


In many cases the activity of rheumatic fever can be 
readily established on purely clinical grounds ; in others, 
however, the situation is less clear, and assistance is 
sought from laboratory findings, particularly the 
erythrocyte-sedimentation rate (£.S.R.). Among such 
findings the presence of C-reactive protein in the blood 
has been said to provide “ probably the most sensitive 
test for the presence of rheumatic activity that we now 
possess ’? (Anderson and McCarty 1950). 

C-reactive protein is an abnormal constituent of the 
blood and other body-fluids, and can be detected during 
the acute stages of many infective and non-infective 
conditions. It forms a precipitate with the C, or somatic, 
polysaccharide of the pneumococcus, a reaction first 
observed by Tillett and Francis (1930). In investigating 
the value of determination of C-reactive protein in 
rheumatic fever Anderson and McCarty (1950) used 
as their test reagent a specific antiserum prepared in 
rabbits by immunisation with purified human C-reactive 
protein. Wood and McCarty (1951) compared the 
sensitivity of such an antiserum with that of C poly- 
saccharide in detecting the C-reactive protein, and 
concluded that the antiserum was more efficient and 
was the reagent of choice in assessing rheumatic activity. 

As it is difficult to obtain enough material containing 
C-reactive protein in sufficient concentration to produce 
an antiserum, the present investigation was planned 
to explore the value of the less sensitive C-polysaccharide 
test in rheumatic fever. Single or multiple determinations 
of C-reactive protein were made in 15 cases. The main 
objects were to correlate fluctuations in the concentra- 
tion of C-reactive protein with changes in the clinical 
condition and £.3.R., and to investigate the relation 
of such fluctuations to treatment with salicylate. 


METHODS 


The technique used in testing serum for C-reactive 
protein (hereafter called C protein) has been described 
by Hill (1951). Briefly, it involves a ring test in which a 
1 in 10,000 dilution of C polysaccharide, prepared by the 
method of Goebel et al. (1943), is layered over undiluted 
serum, cleared when necessary by Seitz filtration. To 
enable results to be recorded in a roughly quantitative 
way an arbitrary grading of reactions from +4 down- 
wards is used. 

Experience in applying this test to rheumatoid arthritis 
has shown that precipitation due to C-polysaccharide 
antibody can sometimes lead to confusion ; such reactions 
can be differentiated from those produced by C protein 
by repeating the test with citrated serum ; there is no 
precipitation iu the absence of calcium ion when C protein 
is the reactive agent, but there is precipitation when 
C-polysaccharide antibody is responsible (Abernethy 
and Avery 1941). 

The £.S.R. was measured in Westergren tubes and read 
at the end of 1 hour. 


RESULTS 


The accompanying table summarises the results of 
the initial tests for C protein in 13 cases of rheumatic 
fever. All 6 of the acute febrile cases had a very strong 
(+4) reaction. In the subacute causes the reactions were 
+2, +3, and +4. C protein could not be detected in 
serum from any of the 4 convalescent patients. The 
relation of C protein to rheumatic activity illustrated 
by these initial tests was studied in more detail in several 


cases, the patient’s serum being retested at intervals 
throughout the illness. 


REPRESENTATIVE CASES 


Case 1.—A woman, aged 45, was admitted eight days after 
the onset of acute rheumatic fever. She had acute febrile 
polyarthritis and gave a history of a previous attack of 
rheumatic fever at the age of 25. She was treated with 
salicylate and became afebrile after two days. Fig. 1 shows 
that C protein, initially present in high concentration, dis- 
appeared between the third and fifth days after clinical 
recovery. Convalescence was uneventful and C protein 
remained absent. The £.s.R. fell to normal rather more 
slowly. 


Case 2.—A man, aged 25, was admitted with acute febrile 
polyarthritis on the fourth day of his illness. He had no 


RESULTS OF TESTS FOR C PROTEIN IN 13 CASES OF RHEUMATIC 


FEVER 
C protein 
No. of 
Clinical condition cases 
Present} Absent 
Acute febrile 6 6 0 
Subacute— 
Occasional mild fever . . 1 1 0 
Afebrile .. 2 2 0 
Convalescent 4 |? 4 
Total 13 9 4 


history of a previous attack of rheumatic fever. C protein 
was present in high concentration in the initial specimen of 
serum. Treatment with salicylate was started on the day 
after admission but was interrupted after six days. Fig. 2 
shows that a clinical relapse followed the withdrawal of 
salicylate, and that the fall in C-protein titre which had 
already started was quickly reversed, a new peak being 
reached three days after the return of symptoms. Fever and 
joint pain were again controlled when treatment was started 
again, and the fall in C-protein titre was resumed, the tests 
finally becoming negative. A second interruption of treat- 
ment was again followed by a relapse, mild on this occasion, 
and by a return of C protein. Changes in E.s.R. followed a 
similar trend but tended to lag behind those in C-protein 
concentration. 


Case 3.—A boy, aged 13, had an attack of tonsillitis six 
weeks before admission. Flitting joint pains started two 
or three weeks later but seem to have been only moderately 
severe. The boy had no history of a previous attack of 
rheumatic fever. On admission he was afebrile and his only 
complaint was of slight pain and stiffness in the hands and 
elbows. C protein was not detected in serum taken on the 
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Fig. |1—Changes in C protein, E.S.R., and clinical condition in acute 
rheumatic fever in which recovery was prompt and uneventful 
(case |). 
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Fig. 2—Changes in C protein, E.S.R., and clinical condition in acute 
rheumatic fever in which withdrawal of salicylate was foll don 


two occasions by clinical relapse (case 2). 


first day in hospital, though the E.s.R. was raised (47 mm. in 
1 hr.). He was given a small daily dose of salicylate for 
eleven days. Two days after this had been stopped there 
was a recurrence of joint pain with swelling. C protein was 
found in serum collected three days later (fig.3). A further rise 


in E.S.R., presumably related to this relapse, was recorded a. 


few days after the first appearance of C protein. Treat- 
ment with salicylate was restarted on the third day of the 
relapse, and:C protein disappeared, but it subsequently 
reappeared in low concentration in a single specimen. This 
brief reappearance remained unexplained: there were no 
clinical signs of renewed rheumatic activity at the time, and 
salicylate was still being administered. 


Case 4.—A boy, aged 14, had subacute rheumatic fever 
pursuing a protracted course and showing only occasional 
mild pyrexia, but with persistent evidence of carditis. The 
continuation of activity despite treatment with high doses 
of salicylate was further emphasised by the appearance of 
periodical crops of nodules. C protein remained present 
for many months (fig.4) but in a concentration lower than that 
encountered in the more acute cases, providing evidence of its 
value as a sensitive index of rheumatic activity. 

The results of £.s.R. and C-protein determinations 
were most often divergent in early convalescence. In 
one case, for example, the E.8.R. six weeks after clinical 
recovery was 73 mm. in | hr., though clinical evidence 
of residual activity was lacking and C protein was not 
detected. A month later the £.s.R. was 19 mm. in 
1 hr., and after a further month it had fallen to 1 mm. 
in 1 hr. In most cases, however, the interval between 
the first negative test for C protein and the first normal 
E.S.R. did not exceed a few days. 

A strongly positive test for C protein in the absence 
of rheumatic activity was encountered in one case only : 

The patient, a man aged 41, had a typical attack of acute 
rheumatic fever, during which his serum gave a strong reaction 
for C protein. As the symptoms subsided, C protein dis- 
appeared. The E.s.R. remained rapid, however, and C protein 
reappeared after having remained absent for seven weeks. 
This reappearance could not be explained by any obvious 
recrudescence of rheumatic activity, and further investiga- 
tion revealed a bronchial carcinoma, 


In testing for C protein by the method used in this 
investigation it is necessary, as we have said, to consider 
C-polysaccharide antibody as an alternative cause of 
precipitation with the test solution. Weak reactions 
persisting after treatment of the serum with citrate, 


| 


and accordingly attributed to antibody, were observed 
in two cases of rheumatic fever: (1) serum from one 
patient, collected during an acute attack, contained 
both C protein and antibody, the reaction being reduced 
in intensity but not wholly inhibited by citration ; and 
(2) in the second case a reaction uninfluenced by citrate 
first appeared several weeks after the end of an acute 
attack. Only one case (not included in the table) gave a 
strong (+3) reaction of the antibody type; the patient 
had old-established rheumatic heart-disease, and there 
was no suggestion of current or recent acute rheumatic 
activity. 

Though the number of cases in the present series is 
small, the incidence of strong antibody reactions was 
substantially lower than that we encountered in 
rheumatoid arthritis. 

DISCUSSION 


The first detailed study of C protein in rheumatic 
fever was made by Rothbard et al. (1948) in the course 
of an investigation of the immunological changes in 
patients with infections due to hemolytic strepto- 
cocci. Using the C-polysaccharide test they detected 
C protein in 97:6% of their patients in whom rheumatic 
fever developed. 

Anderson and McCarty (1950) tested for the presence 
of C protein with specific antiserum in 45 cases of 
rheumatic fever and found that the test provided 
the most consistently positive laboratory finding in 
the presence of rheumatic activity. Though changes in the 
amount of C protein present tended roughly to parallel 
changes in the £.s.R., the E.s.R. often remained raised 
during the early recovery period after C protein had 
disappeared. The total leucocyte-count was not an 
accurate guide. 

In the present series a similar rough parallelism was 
found between C-protein titres and the E.s.R., but again 
there was a tendency for the E.s.R. to remain above 
normal during early convalescence after the C protein 
had disappeared. The combination of a normal E.s.R. 
with a positive C-protein reaction, which Anderson and 
McCarty (1950) occasionally found, was not encountered, 
but the persistence of C protein for long periods in cases 
of smouldering rheumatic activity was exemplified by 
case 4, The reaction for C protein was always positive 
when the rheumatism was active. In the closeness of 
this relationship rheumatic fever differs from rheumatoid 
arthritis: occasional undoubtedly active cases of 
rheumatoid arthritis do not give a positive reaction 
(Hill 1951). 
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Fig. 3—Changes in C protein, E.S.R., and clinical condition in rheumatic 
fever, quiescent when first observed but relapsing on withdrawal 
of salicylate (case 3). 
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The value of tests for C protein in rheumatic fever 
lies particularly in the characteristic rapidity with which 
this abnormal substance can appear in or disappear from 
the blood, and in the close correlation of such changes 
with variations in the patient’s clinical state. This 
lability was clearly evident in some cases of rheumatoid 
arthritis, particularly where the disease was temporarily 
modified by a course of A.c.Tt.H. or of cortisone. In 
such cases C protein disappeared soon after the symptoms 
had been suppressed, and reappeared equally promptly 
when treatment was stopped (Hill 1951). The influence 
of these hormones on C-reactive protein in rheumatic 
fever has been reported by McEwen et al. (1950). 
Suppression of the clinical manifestations of rheumatic 
fever by salicylate seems to be regularly accompanied 
by the disappearance of C protein; when salicylate 
was clinically ineffective (case 4), C protein was, how- 
ever, uninfluenced. 

In using the C-polysaccharide test for detecting 
C protein the possible introduction of false positive 
results by C-polysaccharide antibody must be con- 
sidered, but this difficulty is likely to be encountered 
less often in rheumatic fever than in rheumatoid arthritis. 
As a test reagent C-protein antiserum is preferable to 
C polysaccharide not only because it avoids this difficulty 
but also by virtue of its greater sensitivity. Wood and 
McCarty (1951) showed that antiserum can detect 
© protein in a concentration less than a tenth of that 
required to produce a visible reaction with the poly- 
saccharide. The greater sensitivity of the antiserum 
test is likely to prove of particular value in helping to 
establish the existence of smouldering rheumatic activity 
when the clinical signs are equivocal. Despite these 
considerations the technique which uses the more 
readily available polysaccharide can provide useful 
information ; the sensitivity of the test is enhanced 
by careful clarification of each serum before testing, 
and the specificity of a positive reaction can be confirmed 
by a control test with citrated serum. 


SUMMARY 


The presence of C-reactive protein in the serum of 
13 cases of rheumatic fever has been studied, the C poly- 


saccharide of the aint ities being used as the test 
reagent. 

Positive reactions were obtained in all active cases, 
and changes in the concentration of C-reactive protein 
faithfully mirrored fluctuations in the activity of the 
disease. Though these changes tended to parallel 
variations in the E.s.R., the E.s.R. often remained high 
during early convalescence after C protein had dis- 
appeared. A clinical response to treatment with sali- 
cylate was closely followed by the disappearance of 
C-reactive protein. 


I should like to express my thanks to Dr. J. J. R. Duthie 
for advice and encouragement during this investigation, and 
to Dr. J. A. Strong for permission to study cases under his 
charge. Part of the work was done during tenure of a 
Nuffield fellowship in rheumatic diseases. 
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BorvutisM is a type of food-poisoning caused by the 
toxin of Clostridium botulinum. Under normal conditions 
it is rare, but it might be used in biological warfare. 

The mortality from botulism is high. averaging 50% 
according to published reports, but it varies. In the U.S.A. 
there have been some very severe poisonings due to 
Cl. botulinum type A (Hall 1936). In France, on the other 
hand, about 1000 cases, mainly due to type B, were 
reported during the occupation, with a mortality of 
about 2% (Legroux et al. 1947). 

The principal symptoms are general weakness, abdom- 
inal pain, vomiting, internal and external ophthalmo- 
plegia, dryness of mucoss, paralysis of the pharyngeal 
muscles, and, finally, respiratory and cardiac paralysis. 

The treatment consists in the injection of the type- 
specific antitoxic serum ; the administration of antibio- 
ties; feeding through a duodenal tube; the parenteral 
administration of fluid, glucose, and electrolytes; and 
the administration of oxygen, clearing of the pharynx and 
bronchi, tracheotomy, and treatment with a mechanical 
respirator as the case indicates. 

Treating a small family epidemic in the autumn of 
1951, we noticed that 4 of our 6 patients were in a state 
of severe shock on admission. These 4 patients received 
dextran and _ blood-transfusions, apparently with a 
favourable result. Since shock does not seem to have 
been emphasised previously as a sign in this disease, 
we report our experience here. 


THE OUTBREAK 


Our 6 patients had luncheon together on Oct. 21, 1951, 
at noon; 5 were admitted in the afternoon or evening of 
Oct, 22, and 1 on the morning of Oct. 23. The poisoning 
was due to home-made pickled herrings, no doubt infected 
with Cl. botulinum by contact with earthy potato peel 
at an early stage of the preparation. The herrings 
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contained botulinus toxin type B. Of the 6 patients 
4 were fairly weak, 1 slightly, and 1 not at all. 


ILLUSTRATIVE CASE-RECORD 


Case 1.—-A man, aged 43, was admitted at 4 P.M. on Oct. 22. 
General malaise had come on in the late evening of Oct. 21, 
twelve hours after the luncheon. About 6.30 a.m. on Oct. 22 
he felt ill, dizzy, and nauseated, and vomited eight times. 
He then had blurred vision, and later diplopia and much 
dryness of buccal and pharyngeal mucosa. The symptoms 
grew worse during the day, and shortly before admission he 
was feeling very ill, and dizziness and vomiting came on when 
he tried to get up. 

On examination he was weak and pale, with a small soft 
pulse. On sitting up for auscultation he became still paler 
and his pulse small, rapid, and almost imperceptible. This 
state was relieved by lying down. Examination of his eyes 
by Dr. H. Skydsgaard showed loss of accommodation and 
diplopia due to paresis of the external ocular muscles. No 
other signs of cranial nerve pareses were seen, particularly 
no ptosis, nasal tone, hoarseness, or dysphagia. His faucial 
mucosa was dry. His heart beat was regular, pulse-rate 100, 
heart sounds normal, and blood-pressure 85/50 mm. Hg. His 
lungs were normal on auscultation, and his respirations were 
16 per minute. His abdomen was diffusely tender, with some 
muscular guarding. The reflexes of the arms were normal, and 
those of the legs too brisk, if anything. 

Treatment and Progress.—Shortly after admission the 
patient received carbon and magnesium sulphate by mouth 
and botulinus antitoxin (types A and B) 50 ml. intramuscu- 
larly. The antitoxin was repeated next morning. The patient 
was made to lie flat, and his pulse-rate and blood-pressure 
were observed for a few hours. When the pulse became faster, 
the blood-pressure fell, and the patient grew cool, dextran 
1 litre was administered by intravenous drip, followed by a 
blood-transfusion of 500 ml. He then improved somewhat, 
and at 9 p.m. his blood-pressure was 110/80 mm. Hg and pulse- 
rate 100. Seven times in the night the patient vomited copious 
watery matter and complained of an uncomfortable feeling 
in the abdomen. Next morning his general condition was fair, 
but his blood-pressure had again dropped somewhat; so 
another blood-transfusion of 500 ml. was given. During the 
next few days, the condition was characterised by slight 
respiratory difficulty, but not actual paralysis ; much dryness 
of the mouth and pharynx; and mydriasis, diplopia, and 
ocular fatigue. On Oct. 24 the patient was too ill to be further 
examined for diplopia. He took ample fluid but coud not 
swallow much food, because of the dryness of the mucosa. 
He was subfebrile, and from Oct. 25 received prophylactic 
penicillin 150,000 units twice daily for five days. His tempera- 
ture reached its peak on the evening of Oct. 26. Since his 
serum-potassium level was low, he was given a solution of 
potassium sodium chloride 250 ml. by mouth on Oct. 25 
and 500 ml. on Oct. 30 and Nov. 1. On Oct. 28 he developed 
an itching serum exanthem, which subsided in two days. He 
gradually improved and was discharged on Nov. 8, feeling 
rather tired, and with slightly reduced vision and some 
dryness of the throat. 

Laboratory Tests.—The patient’s blood was not tested for 
botulinus toxin. His urine contained no albumin, blood, pus, 
or sugar. A white-cell count showed 6800 leucocytes per 
¢.mm., with a pronounced shift to the left, suggesting intoxi- 
cation. Radiography of the chest on Oct. 24 showed no 
abnormality. Electrocardiograms made daily from Oct. 24 
to Nov. 2 showed slight flattening of TII. on Oct. 27 and 29 
and a constantly negative or iso-electric TIII. Examination of 
the blood gave the following additional information : 


Oct. 23 Oct. 24 Oct. 26 Oct. 27 Oct. 29 Nov. 1 


Serum-chloride 
m.eq. 
Serum-bicarbonate 28 26 
(m.eq.) 
Serum-sodi 305 332 és 
(mg. per 100 ml.) 
Serum-potassium 14 13-2 12-9 na a 14-4 


ans. per 100 ml.) 


Blood-urea 79 57 56 44 44 
(mg. per 100 ml.) 

Hb (%) “% ge 94 100 101 104 102 : 

Red cells (million). . 459 4-61 4-52 4-81 5-20. 


DISCUSSION 
The diagnosis of botulism must be considered as 
established beyond doubt. The symptoms were typical, 
and botulinus toxin was found in the blood of 3 out of 


wh 
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BLOOD-PRESSURES AND PULSE-RATES BEFORE AND AFTER 
TREATMENT WITH DEXTRAN AND BLOOD-TRANSFUSIONS 


Treatment 
| On admission 24 hours later during first 24 
Case) Age hours 
no. |(yr.) | 
Blood- Blood- | 
(mm. Hg) (mm. Hg) | 
1|43| 85/50 | 100 110/80 90 a 1000 
2 11 80/50 136 110/75 120 1000 | 1100 
3 51 110/90* |. 126 130/90 92 1500 500 
4 3 90/70 140 105/65 92 1000 1500 
5 50 100/80 80 120/85 84 48 we 
6 39 110/80 80 125/85 84 os 
* Normally a systolic blood-pressure of about 200 mm. Hg. 


the 4 patients in which it was sought. No attempt at 
neutralisation with type-specific antitoxin was made, 
because not enough serum was available. As mentioned 
above, examination of the herrings showed that the 
infection was of type B. 

The principal symptoms were severe Wfcern 88, dryness 
of the mucosw, and visual disturbances. «var patients 
were in a state of shock on admission, 3 had dysphagia, 
and 2 slight air-hunger on swallowing, but none 
developed pharyngeal or respiratory paralysis. One 
patient had attacks of laryngeal spasm, and another tonic 
convulsions in his limb muscles, with tetany position of 
the hands. 

Although the disease was benign in the sense that 
pharyngeal or respiratory paralysis did not develop, 4 
patients were severely affected by the initial shock. The 
brief incubation periods (12, 18, 16, 19, 20, and 20 hours) 
also indicate severe poisoning. 

The patients’ shock on admission was striking. They 
were pale, weak, and cool, with low blood-pressure and 
fast pulse-rate. This is shown by the accompanying table 
and by the case-history, which shows also that the 
infusions of dextran and blood produced much improve- 
ment in blood-pressure, pulse, and general condition. 
We have found some published reports from which it 
must be presumed that the patients were in a state of 
shock, particularly in extremis, but we have never 
seen this point emphasised. Treatment by venesection, 
on the other hand, was not uncommon. Thomas et al. 
(1951) report a case in which a blood-transfusion was 
given to a boy, dged 13, who died of botulism after a 
botulinus infection in a relatively small gunshot wound 
of the leg. We feel that shock is rather common in severe 
botulism. and that it is due to direct action of the toxin 
on the organs regulating the circulation (cf. diphtheria). 
From our experience we recommend blood-transfusion 
and feel that the symptomatic-treatment should be on 
the lines prevailing at present in other neurotoxic 
poisonings, such as barbituric-acid poisoning. 

All our patients had slightly reduced serum-potassium 
levels, the lowest value being 11-9 mg. per 100 ml. From 
the second to the seventh day after admission the average 
serum-potassium level was 13-5 mg. per 100 ml., although 
5 patients received potassium by mouth. The potassium 
balance does not seem to have been studied in this disease, 
and the cause of the reduction is unknown. It can hardly 
be due to loss of potassium, because it occurred also in a 
patient who did not vomit. Nor does a decreased intake 
of potassium seem to be the explanation. 

Electrocardiograms were made daily from Oct. 23 to 
Nov. 2, and transitory changes were observed in 5 cases. 
These changes consisted almost exclusively in flattening 
to the extent of negativity of TII between the seventh 
and twelfth days. 

A few workers—e.g., Joly (1944), Mouquin et al. 
(1944), and Dyggve (1946)—have previously reported 
electrocardiographic changes in single cases. These 
changes were extrasystoles, depression of the 8-T seg- 
ment, negative or iso-electric T waves, and splitting of 
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the R wave. After the experimental injection of botu- 
linus toxin into rabbits Weber (1937) found bradycardia, 
sino-auricular block, and terminal elevation and prolonga- 
tion of the S8-TII, negative T waves, and slight splitting 
of the R wave. 

There is hardly any doubt that the electrocardiographic 
changes are due to an action of the toxin on the heart 
(ef. diphtheria). The changes are not due to hypokalemia 
because this was slight in our cases and greatest during 
the first days of the illness. Simultaneous tracing of the 
electrocardiogram and determination of the serum- 
potassium showed normal values (14-7 mg. per 100 ml. 
on the average) on the seven occasions on which changes 
of the T waves were noted. 

All the patients developed serum disease, beginning in 
5 cases six days after the first injection of serum. In 3 it 
was severe, in 2 mild, and in 1 negligible. Case 6, who 
was debilitated and collapsed twice, had also received 
horse serum (prophylactic tetanus antitoxin) in 1945. 
In 5 cases the hemoglobin and red-cell counts were 
increased, just before the serum disease became manifest. 
This increase is a. well-known phenomenon (Ratner 1943) ; 
in our cases it was proportional to the severity of the 
serum disease. 

In 3 cases there was a slight increase in the blood-urea 
during the first days. The bicarbonate, chloride, and 
sodium content of the serum showed no particular 
changes, and the serum-calcium level was not studied. 
All the patients were feeling well from three to five 
months after discharge. 


BOTULINUS TOXIN IN BIOLOGICAL WARFARE 


It has been emphasised by Rosebury and Kabat (1947) 
and Olin (1951) that botulinus toxin is suitable for those 
who want to wage war by biological means : 1 g. of highly 
purified botulinus toxin contains toxin equal to a fatal 
dose for 6,000,000 people ; this toxin appears to be the 
most potent of all poisons. In addition, it is easy to 
produce, cheap, has no smell or taste, is easy to apply— 
e.g., in water-pipes and drinking-water reservoirs—and 
is resistant to chlorination of the water. 


SUMMARY 


Six cases of botulism are reported. All the patients 
survived. The botulinus toxin (type B) came from 
home-made pickled herrings which had become infected 
with botulinus bacilli by contact with earthy potato 
peel lying in the sink. 

Shock, with a low blood-pressure, a fast pulse, cool 
skin, and severe weakness was present in 4 cases. Though 
quite debilitated, the patients did not develop pharyngeal 
or respiratory paralysis. Dextran and blood-transfusions 
proved very effective, and may be recommended in the 
treatment of botulism. The correct treatment of the 
symptoms of botulism should probably be on the lines 
which apply to other poisonings of the nervous system 
—e.g., barbituric-acid poisoning. 

Electrocardiograms showed temporary depression of 
the T waves in 5 cases. These abnormalities occurred 
from the seventh to the twelfth day of illness. During 
the first seven days the patients had slightly reduced 
serum-potassium levels. 
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SIMPLE PAPER CHROMATOGRAPHIC 
TECHNIQUE FOR 
AMINO-ACID ANALYSIS OF BLOOD 
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PROFESSOR OF BIOCHEMISTRY 
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DEPARTMENT OF BIOCHEMISTRY, INDIAN INSTITUTE OF 
SCIENCE, BANGALORE 


THE importance of amino-acids in nutrition, health, 
and disease make it desirable to have simple methods for 
their identification and quantitative determination in 
body-fluids and excretions. The paper chromatographic 
methods are simpler than other procedures and require 
less material. They have been used by Dent (1946) in 
observing amino-acid changes in blood and urine. 

In this laboratory we have developed a technique of 
paper chromatography using circular filter papers (Giri 
and Rao 1952a and b, Giri et al. 1952), and we give here 
a brief description of this technique as applied to the 
study of the amino-acid patterns of blood. 


METHOD 


Blood is ‘pipetted into three times its volume of absolute 
alcohol. This precipitates the proteins and extracts the free 
amino-acids. After centrifugation the protein-free alcoholic 
extract is mixed with three times its volume of chloroform, 
which extracts the alcohol, leaving an aqueous layer at the 
top of the chloroform-alcohol mixture. This aqueous solution 
is used for spotting on the paper. 

50 wl. (10 yl. at a time, and drying after each application) 
of the aqueous layer containing the free amino-acids is spotted 
on the circumference of a circle (about 4 cm. in diameter) 
drawn with a pencil from the centre of a circular filter paper 
(diameter 10 cm.). Several such spots (about eight) can be 
put on the circumference of the circle, leaving a small space 
of about 0-5 cm, between any two spots. 

When the filter paper has been dried in air, a hole is made 
at the centre. Another filter paper is rolled up to form a wick, 
of which one end is inserted into the hole at the centre of the 
paper and the other end, cut into the form of a brush, is 
immersed in a mixture of n-butanol, acetic acid, and water in 


Circular paper showing patterns of normal 
blood from six healthy persons. 
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a beaker, This apparatus is placed under a small bell-jar or 
covered with a petri dish. After two or three hours, when the 
solvent has travelled to a distance of about 9 cm. from the 
centre, the paper is taken out, dried in air, sprayed with 0-1% 
ninhydrin dissolved in acetone, and dried at 60°C for about 
fifteen minutes. The amino-acids appear as concentric bands 
of different colours (see fi n 


If the spots are made with different bloods, it can be seen 


at a glance whether any of the bloods give an abnormal 
pattern. 


INFORMATION DBTAINED 


By this technique most of the amino-acids in blood 
can be identified, except threonine, serine, and methio- 
nine, which always overlap the bands of glutamic acid, 
glycine, and valine respectively. Threonine and serine 
can be identified by treating the paper with periodate 
and running the chromatogram. By this treatment the 
intensities of the glutamic acid-threonine and glycine- 
serine bands are decreased, indicating the destruction of 
threonine and serine in the blood. Methionine is identified 
by the platinic iodide test (Winegard et al. 1948). Other 
amino-acids—e.g., tryptophan, tyrosine, and cystine— 
can be identified by colour tests (Block 1950). The 
following amino-acids have been identified to be present 
in normal blood by this technique : leucines, methionine, 
valine, alanine, lysine, histidine, tyrosine, glutamic acid, 
threonine, glycine, arginine, cystine, serine, and gluta- 
mine. 

This technique should be useful in clinical medicine 
because it rapidly reveals any variation in the amino-acid 
composition of blood and other body-fluids under 
normal and pathological conditions. For many medical 
purposes a rough estimation of the amino-acids is ade- 
quate, and this need will be met by comparing the 
intensity of the bands of the amino-acids separated on 
the chromatogram. 
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HYSTEROSALPINGOGRAPHY : 
TO SCREEN OR NOT TO SCREEN 


W. G. MacGrecor 
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GYNAZCOLOGY, OXFORD 
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PHYSICIST, RADIOTHERAPY DEPARTMENT, OXFORD 


To assess fairly the relative merits of screening and 
direct-film techniques in hysterosalpingography it is 
necessary to keep in mind the purpose for which the 
examination is made and the more obvious fallacies 
which can lead to a wrong diagnosis. 

The examination is usually made to investigate tubal 
patency, which in the uncomplicated case can be estab- 
lished when one film is taken after the injection of a 
radio-opaque medium with only a few seconds’ screening 
during the injection of the material. Using a stop-watch 
we have found that 15-18 seconds’ screening is often all 
that is necessary. Difficulties arise when either one or 
both tubes do not outline or, if they do fill, fail to empty 
into the peritoneal cavity, and there is no doubt that in 
the past there have been errors in the interpretation of 
films, tubal blockage being inferred when in fact none 
exists. 

It was in an attempt, often successful, to solve these 
doubtful cases that the screening technique was first 
extensively used in this department. The results of a 
prolonged study convinced us that occlusion of the tubes 


TABLE I—MEASUREMENTS IN SITU, 72 KV, 3 MA, NO FILTER 


Pouch Skin 
Douglas | Tneident| Exit 
Dose-rate, r per min. .. 1-1 1-5 2-6 40 0-2 


was more often due to functional than to organic causes. 
As Stallworthy (1948) indicated, correlation of the 
behaviour of the uterus and the tubes under fluoroscopy 
often gave the clue to the correct diagnosis. 

In view of possible mutation effects the amount of 
radiation to which the ovaries are subjected should be 
reduced to the minimum compatible with the correct 
solution of the problem under investigation. The purpose 
of the following study was to measure as accurately as 
possible the radiation dose received in the combined 
screening and radiographic technique and to compare 
the results with those previously calculated by other 
workers. 

Preiskel and Pollock (1952) express concern about the 
radiation dosage to the ovaries during hysterosalpingo- 
graphy using a combined screening and radiographic 
technique. The ovarian dosage was calculated by Osborn 
(1952) to average 27 r. He states that, for 41/, minutes’ 
screening and 3 radiographs, the skin incident dose was 
80 r and estimated ovarian dosage 55 r. 

Since this corresponds to a depth dosage of 68%, even 
if the ovary is only 5 cm. from the surface, this figure 
was very much greater than would be expected with 
70 kV radiation and supported doubts expressed by 
Pygott (1952). 

M INVESTIGATION 


To determine the dose received by the ovary we 
conducted the following experiments : 


An under-couch tube was used at 75 kV with no filter, and 
80 kV with 1 mm. Al, and 3 mm. AI filters. The distance 
from the anode to the couch-top was 18 in., and the average 
examination involved 1 or 2 minutes’ screening at 3 
milliamperes (mA) and two radiographs taken at 40-50 
milliampere-seconds (mAs) each. The total exposure was 
equivalent to 1-5—-2-5 minutes’ screening. 

Measurements were made on four patients. Small ionisation 
chambers, calibrated for this quality of radiation, were placed 
centrally under the patient on the couch-top. Two pairs of 
similar chambers ih watertight rubber sheaths were inserted 
in the posterior vaginal fornix, and further chambers were 
placed on top of the patient to measure the exit dose. The 
screening time and film exposures were noted, and for the 
purpose of these measurements the field was not restricted 
longitudinally during the screening examination (as would be 
normal practice), to ensure that the vaginal chambers were 
always within the radiation beam. This use of larger 
fields than necessary means that the measured depth doses 
would be-expected to exceed those obtained in a normal 
examination. 

To check that the vaginal measurements may be taken as 
an indication of ovarian dosage, direct measurements under 


TABLE II—MEASUREMENTS DURING HYSTEROSALPINGOGRAPHY, 
SCREENING 3 MA, Fitms 40-50 mAs 


iw Sg 
° = gaa 
| S| | ~ 
21/24 
“58 pada 
1 | 75 | 75 None 1:05| 2 1-5 | 2-2} 1-7 | 45 | 0-4 
2 | 80 | 87 |3mm. Al] 1-85) 2 2-4 | 3-0) 2-1 | 38 | 0-4 
3 | 80 | 76 |1mm. Al] 1-78| 3 26 | 4:0) 3-2 | 47 | 0°5 
4 | 80 | 76 |1mm. Al] 1:36) 2 1-9 | 2-5] 1:6 | 30 | 0-35 


Average maximal dose-rate in posterior vaginal fornix 1-4 r per min. 
at 3 mA (0-0078 r/mAs). 
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screening conditions were made on a parous elderly female 
cadaver. The uterus was retroverted and mobile, and the 
ovaries were situated on the lateral pelvic wall 2 cm. below the 
level of the posterior vaginal fornix and 2 cm. above the bottom 
of the pouch of Douglas, the skin-ovary distance being 7-5 cm, 
Two chambers were attached to each ovary, a pair posteriorly 
in the pouch of Douglas, a pair in the vaginal vault, and 
others to measure incident and exit skin doses, 


RESULTS 


The results are summarised in the accompanying 
tables, from which it will be seen that the ovarian 
dose was about 1-5 times, and the dose in the pouch 
of Douglas 2-3 times, that in the posterior vaginal 
fornix. 

The greatest vaginal dose-rate measured at 3 mA was 
15 r per min. (0-0083 r/mAs), and thus the greatest 
ovarian dose-rate may be taken as 2-25 r per min. 
(0:0125 r/mAs). The corresponding dose-rate received 
by an ovary prolapsed in the pouch of Douglas would 
be 3-45 r per min. (0-019 r/mAs). 

The largest doses observed during an examination 
were 47 r to the skin and 4 r in the vagina, corresponding 
to an ovarian dose of about 6 r. 


DISCUSSION 


These depth doses are considerably below those 
calculated by Osborn (1952) but are in reasonable agree- 
ment with measurements made in a rice-flour phantom. 
There is no doubt that Osborn (1952) and Preiskel and 
Pollock (1952) are correct in saying that an entirely 
radiographic examination using an over-couch tube with 
longer (29 in.) focus-skin distance will give a smaller 
ovarian dose per film and their estimate of 1-5-2-0 r for 
an eight-film examination is reasonable. However, it’ 
should be noticed that, although the doses measured 
were all greater than this, a case requiring only some 
15 seconds’ screening and two films would lead to an 
ovarian dose less than 1-5 r. 

Long screening is undesirable and unnecessary, and in 
this department the following precautions are taken to 
reduce this to a minimum : 


(1) No screening is undertaken until adequate dark- 
adaptation has been achieved (in our experience this requires 
about 10 minutes). 

(2) The clarity of the cannula is no indication of adequate 
dark-adaptation, because immediate filling of the tubes must 
be recognised. 


To protect the operators the following precautions are 
taken : 

(1) Adequate protective devices are worn. 

(2) To reduce scatter (a) a lead collar is fitted to all tubes 
at the intermediate fitting between cone and aperture, 
and (6) a lead diaphragm is fitted to decrease aperture, 
and the smallest aperture to cover the area examined is 
used. 

(3) An aluminium filter is used to eliminate soft X rays and 
thus cut down skin dosage. 


The genetic risk to the population (Howard 1952) is 
difficult to assess, but this level of dosage would not seem 
to rule out the use of a screening examination if the 
physician feels that this is preferable to the direct-film 
technique. 


Our thanks are due to Mr. J. A. Stallworthy, Dr. A. H. T. 
Robb-Smith, Dr. Frank Ellis, Dr. F. H. Kemp, and members 
of the X-ray diagnostic department for their help. 
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SECONDARY STEATORRHG@A FOLLOWING 
GASTRO-ILEAL ANASTOMOSIS 


D. W. Barrirt 
M.B. Lond., M.R.C.P. 


SENIOR MEDICAL REGISTRAR, CHARING CROSS HOSPITAL, 
LONDON 


THE syndrome produced by ileojejunal insufficiency 
has been divided by Durant and Zibold (1949) into 
primary and secondary sprue. Under the heading 
‘‘primary sprue”? they include tropical sprue, non- 
tropical sprue, and coeliac disease as ‘‘ identical disease 
entities modified by age and climate.” ‘ Secondary 
sprue’ results from (1) decreased intestinal absorbing 
surface ; (2) disease of the intestinal lymphatics; or 
(3) damage to portal radicles. 

To these three causes of secondary steatorrhea 
may be added a fourth—exclusion of the whole of the 
small intestine as a result of faulty gastro-enterostomy. 

Cropper and Houghton (1950) reported a_ case 
in which steatorrheea and loss of weight followed 
gastrectomy. Exploratory laparotomy showed an 
anastomosis of the stomach to the last 6 in. of the ileum. 
A few weeks after the publication of their report a 
similar case was seen at this hospital. 


CASE-RECORD 


A clerk, aged 61 and weighing 13st., complained in July, 
1947, of persistent epigastric pain. A gastric ulcer was 
found radiologically, and in the autumn he was admitted to 
hospital for a long course of conservative treatment, which 
relieved his pain but did not cure the ulcer. His mother 
had died of gastric hemorrhage, and it was decided to do a 
partial gastrectomy. In July, 1948, partial gastrectomy and 
gastrojejunostomy were said to have been done. That all 
was not well immediately after the operation was indicated 
by the fact that intravenous infusions were not finally dis- 
pensed with until five weeks later. The patient passed a 
good deal of wind per rectum, but the bowels were only 
opened twice a day, the stools being pale and soft. Before 
he left hospital for convalescence in September he noticed 
that his legs were swelling in the evenings. Three days after 
entering the convalescent home he was awakened at night with 
an intense desire to defecate and was incontinent almost at 
once. This was the beginning of a persistent diarrhcea that 
dominated the last two years of his life. Without relief he 
passed by day 7-12 foul-smelling unformed stools, and his 
sleep was broken at nights. His appetite began to increase 
and he ate voraciously. In spite of this his weight fell from 
13 st. to 9 st. within a year. Three months’ hospital treat- 
ment in the winter of 1949 did little to stay the course of his 
diarrhcea or the speed of his decline. His legs began to prick 
and tingle, and his walking became unsteady. He earned the 
reputation of being a difficult patient. 

On admission to Charing Cross Hospital in November, 1950, 
he supported himself on two sticks and weighed barely 8 st. 
His face was drawn and wasted, and he lay still in bed, fearing 
the movement of his painful legs, which were cedematous 
to the thighs. His mouth was clean, his lungs clear, and his 
cardiovascular system normal. His abdomen was sunken, 
was normal to palpation, and showed a midline scar. There 
was no defect of innervation of the arms. The legs were very 
weak, the ankle-jerks absent, the calves tender, and all 
forms of sensation diminished below the knees. 

Investigations.—A blood-count on Nov. 16, 1950, showed 
red cells 4,510,000 per c.mm., Hb 93%, colour-index 1-03, 
and average mean cell diameter 7-4. The serum-P albumin 
level was 3-5 g. per 100 ml., and serum-globulin level 1-8 g. 
per 100 ml., the albumin/globulin ratio being 19:1. A 
fractional test-meal showed histamine-fast achlorhydria. 
The feces contained split fat 54 g. per 100 g. and unsplit 
fat 1 g. per 100 g. of dried feeces ; fatty-acid crystals were also 
present ; no meat muscle-fibres or starch granules were seen. 
The serum-calcium level was 8-9 mg. per 100 ml., and the 
blood-urea level 26 mg. per 100 ml. A catheter specimen of 
urine was alkaline and contained a light cloud of protein, 
numerous pus cells, and a few red cells. Culture thereof 
grew three colonies of micrococci. A twenty-four hour 
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A—Barium meal showing t is in 
top right-hand corner, terminal loop of 
ileum, and caecum partially filled. 


B—Barium meal 


specimen of urine did not contain any tubercle bacilli. A 
glucose-tolerance curve was flattened, the fasting sugar level 
being 70 mg. per 100 ml., and the curve never rising above 
85 mg. per 100 ml. Radiography showed the rapid passage 
of a barium meal into the cecum, with the last loop of the 
ileum alone being filled (see figure). A methylene-blue enema 
was given but no methylene-blue was recovered with a 
stomach-tube. Charcoal taken by mouth first appeared in 
the stools two and a half hours after ingestion. 

Diagnosis.—A tentative diagnosis of anastomosis of the 
stomach to the terminal ileum was made. 

Operation.—Laparotomy was done on Jan. 11, 1951. 
The small intestine was empty and collapsed. An anasto- 
mosis had been made within 12 in. of the ileocecal valve. 
A new anastomosis between the stomach and the first loop 
of the jejunum was made, and the abdomen was closed. 
The patient died next evening. 

Necropsy confirmed the findings at operation. 
and spleen were macroscopically normal. 
the peripheral nerves showed no abnormality. 


The liver 
Histologically 


DISCUSSION 


This case shows again that the terminal ileum can 
be mistaken for the proximal jejunum at operation. 

In the diagnosis of steatorrhaa gastro-ileostomy needs 
to be considered seriously as a possible cause when there 
is a history of previous operation. The diarrhea is 
more frequent and the stools are more loose and foul 
than in sprue, but the main features of the two condi- 
tions are similar, and the possibility of an anatomical 
fault may be overlooked. 

Differentiation of this condition from gastrojejuno- 
colic fistula may be attempted. There was no reflux 
of fecal air and fluid into the stomach in the present 
case; nor was there any feculent vomiting in either 
the present case or that of Cropper and Houghton 
(1950). Radio-opaque materials and methylene-blue 


as is the case when there is a direct communication 
between the colon and the stomach. Interpretation of 
barium-meal radiographs is difficult, but in these two 
cases of faulty anastomosis the greater part of the small 
intestine was empty and only the terminal ileum was 
seen to be filled. The barium is clearly seen in the 
stomach and in the cecum on the same film, and then 
passes on through the colon. 

Cropper and Houghton (1950) state that they have 
not seen general edema following gastrocolic fistula. 
Perhaps the exclusion of the small intestine is not 


showing stomach and 
czcum with no filling of small intestine. 


do not so readily enter the stomach from the colon’ 


complete enough to cause a 
critical hypoproteinemia. The 
edema of the legs in the present 
case is not easily explained. 
The serum-protein level was 
5-3 g. per 100 ml., but of this 
the serum-albumin level ac- 
counted for 3-5 g. per 100 ml. 
There was no pressure on abdo- 
minal veins by ascites, since 
the abdomen contained no fluid. 
The polyneuritis was presum- 
ably caused by deficiency of 
vitamin B and was similar to 
that which accompanies sprue. 
The pyramidal tracts were not 
affected. Psilosis was absent. 

The sunken abdomen was in 
striking contrast to the dis- 
tended tympanitic abdomen of 
sprue. 

In the treatment of this 
condition corrective surgery is 
hazardous but must be under- 
taken when the presence of 
a short-circuit is proved. Pre- 
liminary jejunostomy and a 
period of jejunal feeding would probably lessen the risk 
of the subsequent reconstruction. 


SUMMARY 

A case is described of secondary steatorrhea due to 
exclusion ‘of the small intestine by faulty gastro- 
enterostomy. 
- The differential diagnosis and treatment are discussed. 


I wish to thank Dr. E. C. Warner and Mr. N. C. Lake under 
whose care the patient was admitted and who made valuable 
critical suggestions. 
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POST-MORTEM CASAREAN DELIVERY 
AFTER RUPTURE OF DISSECTING 
AQRTIC ANEURYSM 


J. T. SPENSER 
M.B. St. And., D.Obst. 


LATELY RESIDENT OBSTETRIC OFFICER, ROYAL VICTORIA 
HOSPITAL, BOURNEMOUTH, HANTS 


Rupture of a dissecting aneurysm of the aorta is an 
uncommon accident under the age of 40, and the fact 
that it is liable to be associated with pregnancy is not 
widely known. The following case, in which a live baby 
was obtained post mortem by cesarean section, is there- 
fore recorded. 

CASE-RECORD 

A 3-gravida, aged 32, was admitted as an emergency to 
the maternity department of the Royal Victoria Hospital, 
Bournemouth, in the evening of Nov. 13, 1951, complaining 
of precordial pain (“like toothache”’) radiating into the 
neck and down the left arm ; the pain had started twenty-four 
hours before admission and had become progressively more 
severe. She also complained of slight lower abdominal pain, 
which had been present for a few hours. 

History.—Her previous history revealed nothing relevant. 
Her last menstrual period had been on Feb. 28, 1951 (calcu- 
lated date of delivery Dec. 7, 1951). The present pregnancy 
had been supervised by her own doctor. Examination of 
her blood on Sept. 4, 1951, had shown Hb 48%, Wassermann 
reaction negative, Rh-positive. She had been given an iron 
preparation by mouth. Her blood-pressure had been between 
130/70 and 150/80 mm. Hg throughout her pregnancy. No 
cardiac lesion was suspected until the day of admission, 
when loud systolic and diastolic aortic murmurs were heard. 
After admission to hospital the patient said, however, that 
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Tear in intima just above orifice of left coronary artery. 


she had been breathless on exertion for the past month, and 
that her ankles were slightly swollen in the evening. 

On examination she was tall, thin, pale, dyspneic, and 
obviously in great pain, Her temperature was 99°F, blood- 
pressure 180/50 mm. Hg, pulse full, bounding, and regular, 
and pulse-rate 90. The area of cardiac dullness was enlarged 
to both sides. The first sound at the apex was accentuated 
and split. There were blowing late systolic and diastolic 
murmurs over the aortic area, and a distinct aortic systolic 
thrill. The respiratory expansion of the chest was sym- 
metrical, the excursions being small; there were some rales 
at the bases. The uterus was that of a 37-weeks pregnant 
woman, the foetus presented by the vertex, the position was 
left occipito-anterior, and the vertex was engaged in the 
pelvis. The foetal heart-beat was normal. There was no 
evidence that labour had started. There was slight pitting 
cedema of both ankles. The urine had sp. gr. 1-010, was 
acid to litmus, and contained no albumin, no sugar, and a 
trace of acetone. 

Treatment and Progress.—The patient was seén by a 
consultant physician, who tentatively diagnosed coronary 
thrombosis and aortic stenosis. Complete rest and sedation 
were prescribed. Morphine gr. !/, was injected subcutaneously 
and produced considerable relief. The patient slept well for 
long periods during the night and felt much better at 6 a.m. 
next morning. Half-an-hour later she asked for a second 
cup of tea. Some 10 minutes later she was found unconscious, 
gasping for breath, ashen-pale, and with her fists clenched. 
The sister-in-charge was called and sent for the resident 
obstetric officer, meanwhile administering oxygen and inject- 
ing 1 ml. intramuscular nikethamide. When the resident 
arrived about 3 minutes later, the patient’s pulse could not 
be felt and her chest was silent. He asked for a scalpel 
and, while this was being fetched, listened to the foetal heart. 
This was clearly audible, its rate being about 45 per minute. 
Without further preparation a median incision was made 
through the entire thickness of the abdominal wall from the 
umbilicus to the pubic symphysis, followed by a longitudinal 
incision through the wall of the uterus. A limp, but gasping, 
male infant was delivered. After administration of oxygen 
for a minute or so it cried lustily. 

Necropsy Findings.—The pericardium was distended by 
about 400 ml. of partly fluid partly clotted blood, which had 
come from a tear in the adventitial coat of the aorta, on 
its anterior surface and slightly to the right. There was a 
longitudinal tear in the intima, about 3/, in. long, just above 
the orifice of the left coronary artery (see figure). A dissecting 
aneurysm, completely encircling the vessel, extended as far 
as the descending aorta, over a distance of 9 in. from the 
aortic valves; the aortic valves and the heart were normal. 
There was no co-arctation. The aortic intima was free from 
atheroma. The liver was pale and weighed 73 0z. The other 
organs appeared normal. The Kahn reaction on post-mortem 
blood was negative. Death was due to hemopericardium 
from the ruptured dissecting aneurysm of the aorta. Histo- 
logically, a section taken at the site of the tear showed 
mucoid cystic degeneration of the media (Erdheim’s medio- 
necrosis cystica). 

The infant regained his birth weight (7 Ib. 1/, oz.) on the 
seventeenth day and was discharged from hospital, fit and 
well, on Dec. 9, 1951. On Feb. 25, 1952, at the age of 


3!/, months, he weighed 10 lb. 5 oz., and was a normal 
healthy baby. . 
DISCUSSION 

In an exhaustive study of the occurrence of dissecting 
aneurysm of the aorta in people aged less than 40 
Schnitker and Bayer (1944) collected 141 previously 
reported cases and added 1 of their own; 49 of these 
cases (35%) were in women, of whom 24 (49%) were 
pregnant. They adduced evidence that both dissecting 
aneurysm and coronary thrombosis (the main differential 
diagnosis) occur in young people more often than used 
to be thought. Most of the cases associated with 
pregnancy (17% of the total number of their cases) 
eame to light in the third trimester and before the 
onset of labour. Schnitker and Bayer postulate that 
this relatively frequent association may be due to the 
altered circulatory dynamics during late pregnancy, or 
to the raised blood-cholesterol level, which may have an 
ztiological bearing on the degeneration of the medial 
coat of the aorta. They suggest that it would be 
interesting to study the histology of the aorta of pregnant 
women who come to necropsy from other causes. 

They further suggest that the murmur of aortic 
insufficiency, which is a common clinical finding, may 
be caused by a functional dilatation at the aortic ring. 
It seems more likely, however, that the murmur is caused 
by blood passing over or through the tear in the intima, 
which in this case was only 3/, in. above the aortic valves. 

The present case corresponds closely to the clinical and 
pathological description given by Schnitker and Bayer. 
The association of dissecting aneurysm with congenital 
lesions of the cardiovascular system, notably with 
co-arctation of the aorta (present in 27 (19%) of 
Schnitker and Bayer’s series), in pregnancy was studied 
by Kinney et al: (1945). Of the 3 cases described in their 
paper, 1 was in the subject of post-mortem cesarean 
section ; the premature baby (birth-weight 2 lb. 5 oz.) 
survived for three hours. Johnson and Frank (1947) 
have reported a case very similar to the present one. 

Successful post-mortem czesarean section is probably 
more often done than reported. Dobbs (1948) found 
only 19 published reports between 1931 and 1947 and 
added 1 of his own. Since then Walker and Matthews 
(1950) have reported 2 cases following fatal spinal 
anesthesia. The main causes of maternal death in these 
cases are eclampsia, cerebral hemorrhage, heart-disease, 
and pneumonia. The longest interval between death of 
the mother and delivery of a live infant has been reported 
to be 25 minutes (Moran 1941), but even longer inter- 
vals have been claimed. Judging by the fetal heart- 
rate (45 per minute) three or four minutes after the 
mother’s death in the present case, it is doubtful whether 
the foetus would have survived in utero for many more 
minutes. 

The historical, ethical, and medicolegal aspects of the 
operation have been fully discussed by Moran (1941) 
and Rheindt (1942). 

SUMMARY 

A case of ruptured dissecting aneurysm of the aorta 
in a pregnant woman near term is described. Post-mortem 
cesarean section produced a living infant. 

My thanks are due to Mr. J. W. Nankivell, under whose 
care the patient was admitted, for his permission to publish ; 
Dr. T. K. Owen for the pathological report, the photograph, 
and his valuable suggestions ; Dr. N. 8. Deane, the patient’s 
own doctor, for his coéperation; and last, but not least, 
Sister E. B. Holland, without whose presence of mind and 
serene efficiency the baby might not have survived. 
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Reviews of Books 


Pathology of the Cell 


G. R. CAMERON, M.B., D.Sc. Melb., F.R.C.P., F.R.S., director, 
Graham Research Laboratories, and professor of 
morbid anatomy, University College Hospital Medical 
School. Edinburgh: Oliver & Boyd. 1952. Pp. 840. 
84s. 


Prof. A. E. Boycott used to say that general, as 
against special, pathology was neglected both in teaching 
and research. He would have rejoiced in the present 
work from the hands of his successor, which treats 
essentially of the general pathology of the cell. Its 
scope is wider, however, than the title suggests, since 
attention is also devoted to the normal structure and 
functions of cells of different kinds. Moreover, at many 
points, our present knowledge is sketched against a 
background of historical development, so that the whole 
gains in perspective. Nor is the human cell alone 
considered : there are many detailed references to those 
of humbler organisms, and a chapter on the pathology 
of the plant cell. 

Professor Cameron’s learned and authoritative treatise 
might be said to revolve round the cell-theory and its 
implications. It is time that this subject was reviewed, 
for the neohumoral approach to disease has somewhat 
obscured the older conceptions of cellular pathology. 
His stimulating examination of criticisms of the cell- 
theory shows both the necessity and means of integrating 
the old and the new. The terseness of the style, and the 
copious references (he includes about 7000), do not make 
for easy reading; but it is hard to see how this could 
have been avoided, and the encyclopedic character of 
the book leaves the reader amazed that it should be 
the work of one author. 

Those familiar with the Journal of Pathology and 
Bacteriology will feel at home as they turn the pages 


of this handsome volume, which is _ illustrated 
with 64 plates (some in colour) and a number of 
figures. 


Cerebral Mechanisms in Behaviour 


The Hixon Symposium. Editor: Lioyp A. JEFFREss, 
professor of psychology, University of Texas. New 
York: John Wiley. London: Chapman & Hall. 1951. 
Pp. 311. 52s. 


IT is always good to hear the views of experts engaged 
in the informal discussion of an important subject. In 
this book J. von Neumann reviews the possibilities of 
applying mathematical theory to the study of automata. 
Discussing the application of communication theory to 
behaviour, he compares the properties of computing 
machines with living organisms and deals with some of 
the problems coming into the field of cybernetics. Each 
chapter is concluded with a general discussion in which 
such names as Lorente de No, Gerard, Liddell, and 
Paul Weiss appear, and the editor has been very successful 
in picking out the essential points and presenting them 
in lively Janguage that the layman can easily understand. 


W. S. McCulloch, opening a debate on ‘‘ Why the Mind is 
in the Head,” is dramatic and stimulating, though some of 
his generalisations do not bear close inspection. K. S. 
Lashley, discussing serial order and rhythm in behaviour, 
outlines the evidence to be obtained from the analytical 
study of speech and language. H. Kliiver describes the 
effects of lesions in the occipital and temporal lobes, and 
W. Kéhler the electrical responses in the electro-encephalo- 
grams of subjects engaged in seeing patterns ; these studies 
give evidence of the mechanism by which relationships may 
be perceived. W. C. Halstead reviews the relationship of 
intelligence with anatomical factors in the human brain and 
speculates on the possible réle of nucleoproteins in relation 
to mental function. A final brief chapter by H. W. Brosin 
discusses problems for investigation from the clinical point 
of view. 


A great deal of original thought has gone into the 
making of this book, and it can be recommended to all 
who are interested in any aspect of the working of the 
brain. 


wilh 


Essentials in Diseases of the Chest 


For Students and Practitioners. Pure 
M.D., F.R.C.P., consultant physician in diseases of the 
chest, North-East Metropolitan Regional Hospital 
Board, at East Ham Chest Clinic. London: Oxford 
University Press. 1952. Pp. 400. 30s. 


Ir is not an easy task to sift the essentials of a subject, 
fairly and without bias, and present them to students * 
and practitioners; and Dr. Ellman has succeeded 
uncommonly well. The manual is clearly written, little 
that is important has been neglected, and illustrations 
have been used profusely. On the whole a just balance 
has been struck, though the more fascinating industrial 
diseases have perhaps crowded the old chronics—asthma, 
bronchitis, and emphysema— into a corner. 


Endoscopy 


E. B. BENEDICT, A.B., M.D., assistant clinical professor of 
surgery, Harvard Medical School. London: Bailliére, 
Tindall, & Cox. 1951. Pp. 373. 76s. 6d. 


Most British surgeons think of endoscopic procedures 
as a routine part of their ordinary methods of investiga- 
tion and treatment, rather than of endoscopy as a 
special branch in itself. The thoracic surgeon is prepared 
to handle a bronchoscope, cesophagoscope, and thoraco- 
scope in the same way that a genito-urinary surgeon 
would use a cystoscope or a rectal surgeon a sigmoidoscope. 
If, however, it is accepted that some of the procedures 
in endoscopy can provide a whole-time occupation, this 
book is a very good exposition of these procedures and 
their applications. The technique used in bronchoscopy, 
cesophagoscopy, gastroscopy, and  peritoneoscopy is 
described in detail, and Dr. Benedict shows that his 
observations have carried him well beyond the actual 
range and interpretation of his instruments. The book 
is, in fact, a summary of chest disease with the emphasis 
on endoscopy. Several conditions difficult to find in 
textbooks are well described: there is, for example, a 
good account of metastatic tumours of the bronchus 
and of the less common gastric tumours (sarcoma and 
lymphoma). The illustrations are clear—also several 
colour-plates, which are well produced. Dr. Benedict 
has provided a concise and well-defined, if somewhat 
expensive, work, 


Die Nachkommen geisteskranker Elternpaare 


Gunter ELsAsser. Stuttgart : 
340. D.M. 30. 


f 

Professor Elsisser gave himself the interesting task of 
discovering what happened to the children of marriages 
where both parents suffered from mental illnesses. Such 
families are rare, but are of great importance for the 
theory of psychiatric genetics; and the material he is 
able to add to that previously collected by Kahn and 
by Schulz is worth all the painstaking care and detailed 
description he has given it. Reviewing his own material 
and that of his predecessors, he finds the strongest 
grounds for thinking that schizophrenia and manic- 
depressive psychoses are genetically distinct conditions. 
Without exception, all the psychotic children of marriages 
between schizophrenics were schizophrenic, and there 
was only one schizophrenic among the children of a 
double manic-depressive mating. This falls in line with 
the bulk of the evidence accumulated by genetical work 
along other lines. It has long been disputed whether 
the schizophrenic psychoses, in so far as they are geneti- 
cally determined, depend on a dominant or a recessive 
gene. Kallmann, whose immense labours with twins are 
well known, believes in the recessive hypothesis. Professor 
Elsasser’s results lead him to a contrary view: only 
40% of the children of double schizophrenic matings 
became schizophrenic in their turn, when the hypothesis 
of a single recessive gene would make 100 % the expected 
figure. Professor Elsasser believes that dominant causa- 
tion is more probable. The detailed and comprehensive 
description of family trees, and of their individual 
members, sane or insane, who were to a great extent 
personally investigated by Professor Elsisser, makes his 
book a valuable addition to the archives of psychiatric 
genetics. His findings will be worked over, with new 
points of view in mind, by investigators still to come. 


Thieme. 1952. Pp. 
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Food Hygiene 


W. CLunte HARVEY, M.D., D.P.H., F.R.SAN.I., M.O.H., 
Borough of Southgate ; Harry HILL, F.R.SAN.1., A.M.L.S.E., 
F.s..4. London: H.K. Lewis. 1952. Pp. 512. 35s. 


So far as volume of information goes, this book is 
one of the most comprehensive on its subject, covering 
it from A to Z. Some 23 chapters—7 of them on milk 
and its products—deal with articles of diet consumed 
by Europeans—their natural origin, their preparation 
in commerce and the home, their nutritive value and 
adulteration, the human ailments to which they give 
rise, and the prevention of these. There are, besides, 
chapters on the preservation of food, on the design and 
operation of public and private kitchens, on food-poison- 
ing, and on the laws and regulations relating to food. 
On the other hand its sedulous completeness makes large 
sections of the book read as a catalogue, in which essentials 
fail to stand out. 

Prepared meats are the most fruitful source of food-poisoning 
in England and Wales, but this point is nowhere underlined : 
these foods receive no more attention than cereals or condi- 
ments. As diseases of rabbits, tularemia, coccidiosis, mange, 
ringworm, and tapeworm get equal notice, without the com- 
ment that the first is luckily unknown in this country, the 
last is not parasitic on man, and the rest do not matter. 
We must be grateful for the hints on distinguishing the 
careases of rabbit and cat. It is advised that fish infested 
with ‘‘ Bothriocephalum latum, a cystic form of tapeworm ” 
should be condemned. The name of this worm is now 
Diphyllobothrium latum, the sparganum (not cyst) is found in 
freshwater fishes only, and never in this country; while 
“turbot”? quoted as a host is presumably a misprint for 
burbot. Since spargana and adult tapeworms of several 
species not parasitic on man are not uncommon in native 
species of freshwater fish, and since infested fish are brought 
to sanitary inspectors from time to time for advice on their 
wholesomeness, some directions for the recognition of these 
harmless but revolting parasites would have been useful. 
The weakest parts of the book are those on food-poisoning ; 
bacterial nomenclature is inconsistent and often erroneous 
and there seems to have been little effort to distinguish 
between fact and theory in epidemiology. 

Much work has gone into this book, which is bound 
to be a valued work of reference. We hope the authors, 
in their next edition, will undertake that sifting and 


sorting, that underlining of principles, which will double 
its worth. 


The Auricular Arrhythmias 


Myron PrinzMevat, Corpay, M.D., Istoor 
C. BRILL, M.D., RoBERT W. OBLATH, M.D., H. E. KRUGER, 
and associate authors. Springfield, Ill.: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 
1952. Pp. 387. £6. 


DuriInG the past four years Prinzmetal and _ his 
colleagues at the Cedars of Lebanon Hospital, Los 
Angeles, have been studying auricular activity in animals 
and in man, using two new instruments—the high-speed 
cinematograph and the cathode-ray oscillograph. Their 
results, which have become well known and are already 
widely accepted, present a strong case in favour of a 
unitary nature of all auricular arrhythmias, which 
unequivocally supersedes the once familiar theory of 
‘circus movement. Their methods of investigation 
enabled the most minute details of auricular motion to 
be accurately studied. Motion-picture films recorded 
under high magnification were projected on a large 
screen at slow speeds, so that events which actually 
occurred in the auricle in 1 second required 6 minutes 
to be viewed on the screen. 

Prinzmetal’s work has caused us to recast our con- 
ception of the electrocardiographic patterns of auricular 
disorders. For example, ‘auricular flutter” now 
becomes a redundant term: he regards this as a tran- 
sitional stage between auricular tachycardia and _ fibril- 
lation, so-called flutter appearing when the auricular 
rate is rapid enough to cause the development of a 
physiological auriculoventricular block. The successive 
chapters describe step by step how experimental studies 
led up to final conclusions, and each terminates with a 
valuable summary. Liberal emphasis is laid on the 
clinical application of these researches, and in every 


instance the events observed in the laboratory are 
correlated with those known to occur in patients; the 
practical therapy of auricular arrhythmias is fully 
discussed. The work is a masterly production; and its 
setting, illustrations, and diagrams contrive to give a 
perfect background for the subject matter. 


On Dreams (London: Hogarth Press & Institute of 
Psychoanalysis. 1952. Pp. 80. 9s. 6d.).—Freud has been well 
served by his English translators, of whom the most devoted 
and ingenious is Mr. James Strachey. This little book, in 
which Freud summarised the main thesis of his Interpretation 
of Dreams, reads well, and after fifty years is still a represen- 
tative account of psycho-analytic teaching on the nature and 
mechanism of dreams. 


The New You and Heredity (2nd ed. London: Chatto 
and Windus. 1952. Pp. 618. 25s.).—To be useful to the 
public a popular book on human genetics must explain some 
elementary biology and medicine. In the present book, which 
is a greatly enlarged and altered edition of a previous work 
called You and Heredity, Mr. Amram Scheinfeld succeeds 
in making the biology fairly clear and interesting but tends 
to oversimplify medical descriptions to the point of absurdity. 
Since the earlier book was written, there have been new 
discoveries in human genetics, and some of these, like the 
effects of maternal sensitisation to foetal antigens, are 
described. The enormous length of the new work, however, 
is due to its decorative journalistic method of presentation 
and not to a superfluity of accurate information. A great 
deal is written about characters of which the genetics are 
little known, such as eye, hair, and skin colour, genius, tempera- 
ment, and good looks. Consequently much of the book is 
irrelevant. Mr. Scheinfeld believes that civilisation is 
equalising the environment for everyone and that consequently 
inherited differences are asserting themselves. Both premise 
and conclusion are open to criticism, but he boldly proceeds 
to classify nearly every known disease and peculiarity as 
due, to a greater or less extent, to ‘ black genes,” and gives 
advice, forecasting progeny, on the basis of mendelian assump- 
tions. As the book is likely to reach a wide public it is 
satisfactory to note that among the innumerable inaccuracies 
there are many cautions and few gross errors. 


Pathogenesis of Tuberculosis (2nd ed. Springfield, 
Til.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1951. Pp. 1028. £5 7s. 6d.).—Prof. Arnold R. 
Rich’s important textbook was first published in 1945. The 
second edition contains no radical changes and little full-scale 
discussion of subsequent advances in this field; instead, 
numerous small patches of information have been added to 
the already rather heavy texture. New subjects thus men- 
tioned briefly include histoplasmosis, production of tuberculin- 
type hypersensitivity by fractions of the bacillus, passive 
transfer of hypersensitivity by leucocytes, the work of 
Dougherty, Chase, and White, and the effect of diabetes on 
phagocytic activity. This piecemeal revision has left some 
of the text out of date. Thus, war-time experience of the 
relation of tuberculosis to malnutrition is still drawn entirely 
from the 1914-18 war, the experience gained from the rather 
different conditions of 1939-45 being ignored. Topley and 
Wilson’s objections to the author’s views on the dissociation 
of immunity from hypersensitivity in tuberculosis may not 
be justified, but the passages he quotes appeared in the 1936 
edition of their famous textbook ; they have been removed 
from the 1946 edition and the arguments considerably 
modified. Then, while it is unfortunately true that many 
children still die in Great Britain annually from preventable 
bovine tuberculosis, it is misleading to state that this is 
“simply because the powerful dairy interests . . . have 
consistently blocked all attempts to introduce legislation 
requiring the pasteurisation of milk sold to the public.”” The 
big dairy combines have, on the contrary, been prominent in 
pasteurising their own milk for some years, and the main 
obstruction has been from the many small producer-retailers. 
In fact, 82% of all liquid milk sold in England and Wales 
and 73% in Scotland is already pasteurised or sterilised (see 
Lancet, Aug. 9, 1952, p. 296). In quoting figures on the 
incidence of bovine-type infection in man in Great Britain, 
Professor Rich does not include those of the authoritative 
Medical Research Council inquiry in England and Wales, 
published in 1949. 

In spite of these shortcomings and the prolix style, this 
book remains a helpful and stimulating work of reference. 
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Trends in Cardiology 


In Europe cardiological federation is now happily 
established. The first congress of the European 
Society of Cardiology was held in London last week ; 
and some of the proceedings are briefly reported on a 
later page. The meeting provided an opportunity for 
appraising the position of this specialty in relation to 
the whole fabric of internal medicine. Is it a system 
of knowledge and belief secure and complacent within 
the limitation of its doctrine and dogma? Or is it a 
growing point of human biology imbued with Socratic 
philosophy and Baconian principles, painfully con- 
scious of ignorance yet valiant in its endeavour to 
observe, to measure, and to build hypotheses which 
survive test by experiment ? 

The congress has made it clear that cardiology 
retains its place as one of the most scientific of the 
divisions of medicine. New demands and new oppor- 
tunities are being met with all the resources of tech- 
nology. For instance, not so long ago the differentia- 
tion of mitral stenosis from mitral incompetence was 
of no great importance to the patient’s welfare. Then, 
with the: introduction of valvotomy for mitral 
stenosis, the distinction became of urgent practical 
importance, and great technical skill is being used 
to improve the means of differentiation. This work 
is bearing fruit, though at present the one sure way 
of measuring the mitral orifice is for the surgeon to 
feel it with his finger. 

The fascination of the electrocardiogram still 
dominates cardiology; and about a third of the 
88 communications dealt with this branch of applied 
electrophysiology. For many years the arrhythmias 
have been studied very intensively, and advances are 
now along two main pathways: firstly, the three- 
dimensional visualisation of the potential differences 
by means of the vectorcardiogram ; and secondly, 
the exploration of the less accessible parts of the myo- 
cardium by means of such devices as dorsal and 
intracavity electrodes. Considering the time and 
effort that have been given to electrocardiology, the 
harvest of information has not been excessive. Its 
principal practical use is in detecting myocardial 
ischemia—an achievement which, while satisfying 
the physician’s very proper preoccupation with exact 
diagnosis, sometimes gives the patient a load of 
anxiety without conferring any noteworthy thera- 
peutic benefit. The time is coming, however, when 
electrocardiography will find its proper level as. a 
faithful servant and cease to be an exacting maSter. 
Meanwhile, the fact that a patient can have myocardial 
infarction without detectable electrocardiographic 
abnormality is a continuing challenge. 

It is impossible to consider the present and future 
of cardiology without taking into account the profound 
influence of a decade of cardiac catheterisation. There 
is now a vast body of data on the pressure/volume 


characteristics of flow and oxygen saturation in all 
chambers of the heart and in the pulmonary circula- 
tion, both in health and in disease, not even excluding 
the shock state immediately after coronary occlusion. 
Even the left auricle, a chamber inaccessible to the 
catheter except with septal defect, can now be studied 
by a needle inserted under bronchoscopic guidance 
from the left bronchus. This new physiological 
approach has had effects reaching far beyond clinical 
practice ; for here the clinical physiologist has out- 
stripped his more academic brother, the pure physio- 
logist. The recording of intracardiac changes has 
called for a range of electrical manometers employing 
strain-gauge, capacitance, inductance, and vacuum- 
tube transducers along with photographic and direct- 
writing recorders. This work has been approached 
along the rigorous lines of mathematical physics, and 
nowadays it is not unknown for the engineer and 
physicist to come to the cardiophysiologist for tech- 
nical help—a sure sign that clinical science is accepted 
in the community, of science. So new and revolu- 
tionary an approach was bound to be used unwisely 
sometimes; and cardiac catheterisation has often 
been done without a clear conception of its demands 
and limitations. It is increasingly recognised, how- 
ever, that to be of any value to cardiology in general 
and to the patient in particular, this procedure , 
requires such team skill and well-organised and 
carefully supervised “ back-room” support as are 
beyond the resources of all but a few special centres. 
The phase of haphazard catheterisation is drawing to 
an end. 

The congress was fortunate in hearing Dr. Irvine 
Wricxt, president of the American Heart Association. 
No-one has done more to establish the place of anti- 
coagulants in the treatment of coronary occlusion. 
The value of such therapy has been hotly debated ; 
but the evidence of those who, like Dr. Wriacut, have 
conducted large-scale trials with suitable controls and 
statistical safeguards is impressive. This controversy 
has demonstrated once again that scanty uncontrolled 
observations cannot do duty for planned trials con- 
ducted along lines well established in other branches 
of experimental biology. Science has no bargain 
basement. 

Judging by the papers at the congress, cardiology is 
more concerned with ‘‘ ends~”’ than with “ beginnings ” 
of disease ; for, apart from one paper on the inheritance 
of benign essential hypertension, etiology was ignored. 
It is rather surprising that no time was devoted to 
such subjects as ‘‘ Why does rheumatism involve the 
heart ? ’’ and ‘‘ Does diet influence the development of 
atherosclerosis ?’’ If research were planned logically, 
then the major effort would centre round the etiology 
and prevention of rheumatic heart-disease, athero- 
sclerosis, and hypertension. A satisfactory solution 
to these problems would spell the end of clinical 
cardiology as we now know it. Perhaps the undue 
preoccupation with the results of disease can be 
traced to the tendency to regard cardiology as a 
specialty best served by those who have renounced 
the general body of internal medicine to devote 
themselves exclusively to affairs of the heart. It is 
only in recent years—and largely because of successful 
surgical intervention in cardiac disease—that cardio- 
logists and specialists in pulmonary disease have 
taken notice of each other. They had long lived in the 
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same house hardly recognising each other’s existence. 
Now, however, the chest physician appreciates that 
the pulmonary circulation is of fundamental impor- 
tance to the efficiency of the lungs, while the cardio- 
logist acknowledges that the physical environment of 
the blood in its passage from pulmonary valve to left 
auricle is a major factor in cardiac function. Cardio- 
logy will progress best if its exponents take an active 
interest in the basic sciences and the whole field of 
internal medicine. 


Surgical Treatment of Duodenal Ulcer 


THE surgical treatment of duodenal ulcer has 
excited controversy for many years—indeed ever 
since MOYNIHAN advocated so vigorously and persua- 
sively gastrojejunostomy for routine treatment once 
the ulcer had been diagnosed. It was long before 
the shortcomings of this operation came to light and 
the need for some more radical and effective pro- 
cedure was recognised. As early as 1909 BLaNnpb- 
Surron reported that he had excised the first part 
of the duodenum for ulcer with an excellent result ; 
but the technique had not been worked out, and the 
mortality was high. At the Congress of Surgeons in 
Berlin in 1913 it was concluded that the danger of 
this operation was too great to justify its use. 
In 1915, however, BLAND-SuTTON reported 20 success- 
ful cases of resection. He declared that, if the opera- 
tive risk could be lessened, it would become the 
operation of choice for duodenal ulcer. The first 
world war prevented the development of this branch 
of surgery in Britain; but from 1919 onwards 
duodenectomy gradually established its place in 
treatment. In the face of strenuous opposition 
by some of the greatest surgeons of the day— 
MoyniHAn, the Mayo brothers, WILKIE, and others— 
this operation had to force its way into acceptance 
by its sheer efficacy. There have been ups and downs. 
Only a few years ago a well-known surgeon stated 
that duodenal ulcer was not a surgical disease, though 
he has since modified this view. 

The fact is that large numbers of ulcers heal under 
medical treatment, and particularly those on the 
anterior duodenal wall. But the ulcers which burrow 
into the pancreas and cause clover-leaf deformity 
of the barium shadow seem very seldom to heal for 
long; they continually recur and may lead to fatal 
hemorrhage from the pancreaticoduodenal artery. 
It is in such cases that removal of the affected part 
of the duodenum and a large part of the stomach 
offers good hope of permanent cure. Yet satisfaction 
with the operation has, to some extent, waned. 
There have been reports of unpleasant digestive 
trouble after the operation, and particularly of the 
“dumping” syndrome. It is quite certain that 
these are more common than they were. Why ? 
Possibly their greater frequency may be correlated 
with the very extensive removal of the stomach 
which has become popular. Every analysis of the 
results of gastroduodenectomy has shown that 
jejunal ulcers ensue in a small proportion (about 
1%) and it is in an attempt to eradicate this 
unpleasant residue of failures that surgeons have 
removed more and more of the stomach—a _ trend 
that has been eased by modern anesthesia and 


muscular relaxants. Jejunal ulceration continues, 
however, to arise. 

Srravuss and his colleagues! in the U.S.A. have 
published a timely record of their experience of 
gastroduodenectomy since 1917. They did 6 such 
operations as long ago as 1915; and from 1917 
onwards they have used this procedure as a routine, 
with a uniform technique since 1919: they do 
a posterior mesocolic gastric resection. From 1917 
to 1938 the mortality was 3-2%, but from 1938 to 
1950 it was no more than 1-3%. (This figure was 
reached earlier in this country.) They ascribe the 
lower mortality in the second series to spinal anzs- 
thesia, chemotherapy, and antibiotics—though other 
surgeons have had equally good results with general 
anesthesia. How safe the operation has become is 
shown by the fact that of 614 operations a significant 
number were on patients in the seventh decade 
of life; and some patients were over 80. 

These American workers insist on at least one 
thorough course of medical treatment, unless X-ray 
examination shows pronounced distortion of the 
duodenal cap; in this event they think it useless to 
await the result of medical treatment. With regard 
to hemorrhage they emphasise the danger of bleeding 
from a posterior ulcer in a patient over 50 years of 
age. If previous X-ray examination has shown 
much deformity, the bleeding vessel is almost certainly 
a branch of the pancreaticoduodenal artery. 
Immediate operation is necessary. The bleeding- 
point should be ligated, but the resection deferred 
until the patient is in good condition. Other surgeons 
are more inclined to do an immediate resection if 
the patient’s condition is good enough. For resection 
Strauss et al. open the duodenum and from within 
determine the site of the bile-duct. They then 
cut the duodenum across from the inside beyond 
the surrounding sclerotic area; this simplifies the 
separation from the pancreas. They remove what 
they estimate to be 75% of the stomach ; and this 
is certainly less than the modern surgeon is inclined 
to take away. A better guide to the site of incision 
of the stomach for removal is the junction of the 
territory of the right and left gastro-epiploic arteries. 
Being an anatomical point this is more reliable than 
judgment of the size of the stomach. Of 1200 
patients who have been followed up 95% remained 
free from symptoms and have gained 15-50 Ib. 
in weight; they ate ordinary food and needed no 
medication. This very high proportion of successes 
is unlikely to be surpassed by any other method 
at present in use. A few patients complained of 
fullness after eating, together with perspiration, 
weakness, and cardiac palpitation lasting 10-30 
minutes ; but these symptoms are said to have dis- 
appeared after 3 to 6 months. There was a residue of 5°, 
of patients who had unexplained distress after meals. 

This valuable paper supports the opinion of many 
reliable clinicians who, having watched over many 
years patients who have undergone resection of the 
stomach, have not been tempted to depart from 
the principle of a moderate resection, removal of the 
secretory part of the. stomach being essential and 
a not too large anastomosis an advantage. Experience 
seems to show that a good results can ensue 


1. Strauss. A. A., Strauss, 8S. Schwartz, A. H., Kram, D:D... 
Masur, W. W. J. Amer. aan Ass. 1953, 149, 1095. 
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from either an antecolic or a retrocolic operation. 
Vagotomy, of which such high hopes were raised, 
has failed to oust the major operation. It has 
produced after-effects which have proved permanent 
and irremediable, and its advocates have been driven 
to combine it with the larger operation. Could 
anything more surely sound its death knell? It 
is astonishing that such an anatomically mutilating 
and physiologically disturbing procedure as gastro- 
duodenectomy can so often bring enduring relief. 
No doubt it will be replaced in time by some simpler 
method of treatment. Meanwhile, however, there 
seem to be no sufficient grounds for discarding so 
effective a measure. 


Transmission of Milk Factor 


TuE chief gain to experimental pathology from the 
discovery of the milk factor that causes heritable 
mammary tumours in mice lies in the ability to get rid 
of it at will. When this viral factor is eliminated from 
strains that formerly carried it, mammary carcinomas 
nevertheless continue to appear, showing that the factor 
is not essential for all such neoplasms. Its absence 
from some spontaneous and induced mammary growths 
has a bearing on the ztiology of cancer in general. 

The idea that all cancer might have a virus origin 
gained much ground from the discovery of this 
agent ; but contrary evidence was soon forthcoming 
DmocnowskI and ORR ! induced mammary carcinoma 
with methylcholanthrene in a strain which is naturally 
free of the milk factor, and no evidence of its presence 
was found from biological tests of the resulting 
tumour. Many similar experiments have shown that 
carcinogens act independently of the milk factor : 
they do not create it, though they may stimulate 
latent virus. Of several mouse strains which 
formerly carried milk factor, are susceptible to it, 
but are now free of it through cross-suckling or other 
experimental devices, one subline bred by Herston 
and his associates ? is at present the most noteworthy 
because in it the prevalence of mammary carcinoma 
is as high as 38%. Twenty-three of these tumours 
were submitted to biological tests and yielded no 
evidence of milk factor. Herston and his colleagues 
suggest that their data indicate a parent-offspring 
relationship depending on the genotype of the subline 
and encouraged by intensive breeding. 

The biological test to exclude the presence of milk 
factor consists in inocuJating susceptible young female 
mice, themselves agent-free, with suspect material or 
extracts of it. The test mice then have to mature and 
to breed as fast as possible, thereby subjecting both 
mammary epithelium and milk factor to maximal 
stimulation by ovarian hormone. Without this hormone 
the milk factor does not initiate pathogenic activity, 
though, once started, a neoplasm may continue to grow 
without hormone. It now seems’ that a tumour started 
by this virus may continue to grow in grafts without it. 
In the test, if milk factor is present mammary car- 
cinoma appears in maturity or old age; if absent, it 
does not appear. The result may take more than two years 
to determine. 

The development of mammary tumours in a high 
proportion of inoculated mice is still regarded as the 
only sign of the presence of milk factor. Hopes that 


1. Dmochowski, L., Orr, J. W. Brit. J. Cancer, 1949, 3, 246. 

2. Heston, W. E., Deringer, M. K., Dunn, T. B., Levillian, W. D. 
J. nat. Cancer Inst. 1950, 10, 1139. 

3. Dmochowski, L. British Empire Cancer Campaign: Annual 
Report, 1951-52. London. 


electron microscopy alone might provide a suitable 
test have not yet been fulfilled. Of all agents causing 
epithelial proliferation in the mouse’s mammary 
gland, milk factor is second in potency only to 
ovarian hormones, though these alone do not cause 
unlimited autonomous growth as the virus eventually 
does. Thus any study of other stimulants of mam- 
mary epithelium, and of the conditions under which 


_ they act, must start with exclusion of the milk factor 


so far as this is possible. Methods of detection are 
of the utmost importance; and PULLINGER* has 
suggested that the benign adenoma or acinar nodule 
of young infected mouse mammz—which accompanies 
the agent and is probably caused by it—may provide 
a more sensitive and earlier indication of the presence 
of milk factor. 

By means of the biological test a second means of 
transmission has now been brought to light. ANDER- 
vout and Dunn ° have detected milk factor in seminal 
vesicles of male mice; and both MunHLBock and 
BirtNER have found it associated with spermatic 
secretion. These workers and Fou.ps ® agree that 
infection is conveyed to the young by the male. 
MuuHLBock’? and Brrrner® found evidence that 
it is the female mated with an infected male which 
next in the sequence becomes infected, though the 
femalé may never bear a mammary tumour. Her 
young are infected through her milk, not directly 
from spermatic secretion in utero. It is also agreed 
that females of early litters do not reveal evidence 
of infection or transmit it. Infection is found, and 
transmitted, only in females of the later litters; and 
even then not all may be affected. Birrner forecasts 
that other modes of transmission may be found. 

Tracking down milk factor is a formidable task. 
On the whole, its transmission and activities are 
predictable, thanks to American work in the last 
twenty years or so; but there are occasions when it 
disappears for no known reason and others when it 
seems to arise de novo. In both instances the seeming 
capriciousness may be due to the lack of standard 
sensitive methdds of detection. Brrrner,® who finds 
that, on the whole, smaller doses of virus material 
are more effective than larger ones, has pointed out 
some possible disadvantages of using dried material,'° 
but it seems remarkable that at this stage the value 
of pooled and stored frozen. or dried virus-containing 
material is still not clear. It might aiso be worth 
while to establish the optimal proportions of cestrogen 
and progesterone injected into ovariectomised mice, 
together with a constant dose of a standard prepara- 
tion of dried or frozen virus, that will constantly 
yield mammary tumours in a few of the more widely 
used milk-factor-free strains and their hybrids. The 
susceptible agent-free strains chosen for test would 
preferably have been observed a long time and bear 
the least number of spontaneous mammary carcinomas 
of unknown origin. While the macroscopic malignant 
mammary tumour is undeniably the most acceptable 
and readily recognised criterion, it is not the only one. 
The eventual appearance of such a tumour seems a 
crude test for the agent. Pryton Rovs and his 

4. Pullinger, B.D. Brit. J. Cancer, 1952, 6, 69. 

5. Andervout, H. B., Dunn, T. B. J. nat. Cancer Inst. 1948, 8, 227. 
. Foulds, L. Brit. J. Cancer, 1949, 3, 230. 

- Muhlbock, O. J. nat. Cancer Inst. 1952, 12, 819. 
- Bittner, J. J. Cancer Res. 1952, 12, 387. 


. Bittner, J. J. Ibid, p. 510. 
. Dmochowski, L, Brit. J. exp. Path. 1945, 26, 192. 
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associates have shown in studies of tar warts that 
a visible wart is the product of many factors besides 
tar which lead to emergence of the tumour. In the case 
of mammary tumours of virus origin Foutps ™ has 
drawn attention to a sequence that sometimes precedes 
some of these progressively growing carcinomas. 
There is scope here for more skill in detecting milk 
factor or a variant of it by means of the benign or the 
early microscopic lesions which are also associated with 
it. Moreover, those concerned with the genesis of other 
forms of mammary cancer cannot afford to ignore the 
possibility of chance infection by the milk factor. 


Annotations 


FACING DISABILITY 


SincE many people who are physically normal make 
a poor hand of adjusting themselves to life, it is not 
remarkable that those with a physical handicap, whether 
present at birth or acquired later, should find the process 
of maturing even more difficult. The child born crippled, 
or crippled in his early years, is much at the mercy of 
his parents : if they are people of judgment and discretion 
he will not only be given security but also be helped 
towards independence ; and though taught early to 
recognise and accept his limitations, he will be encouraged 
to adventure to the utmost of his scope. Not all parents 
are wise, however. The preparatory commission of the 
World Federation for Mental Health, in a paper on this 
subject, submitted to the Fourth International Congress 
on Mental Health,!? note that many of the attitudes of 
those crippled from childhood reflect the values that 
their society places on deformity, and which their parents 
have transmitted to them. Those who acquire their 
handicap later, when their personality structure is com- 
plete, respond as they would to any other frustration, 
trauma, or abuse; but their attitude, too, is coloured 
by the feelings towards deformity which they acquired 
in childhood. 

The crippled child may accept the idea that he is 
different from others passively and almost complacently, 
valuing the secondary gain of devoted parental attention 
above his independence ; or he may resent the pity or 
impatience of others towards him, and show his hostility 
in rages and refusals. Again he may deny the effect of 
his disability to himself, and attribute his failures to 
the malice of other people. These attitudes have their 
counterpart in those of adults who are disabled. Thus a 
person who prefers to be dependent may make over- 
whelming demands to be cared for, and thus find his 
handicap a useful tool. Those oppressed by a chronic 
sense of guilt may feel that their disabilities are a 
punishment for sin; and this makes some feel even 
guiltier, and others relieved at getting their deserts. 
Yet the job of the disabled is to learn to fit in: as the 
commission put it, “* The handicapped are part of the 
social group and have to live, work, and play as do 
other people.”’ 

Whether children can learn to do this best in the 
company of other handicapped children, or whether it 
is better to segregate them in special schools, is not 
yet clear. Probably the first method will suit some, 
and the second others. Certainly some feel that segrega- 
tion intensifies their sense of being ‘ different,’’ while 
others only lose their feelings of inferiority among 
children with similar handicaps. Both types of care 
should be available, and transfer of children from one 
to the other, according to their needs, should be made 
easy. Vocational guidance for those reaching earning age 


11. Foulds, L. Brit. J. Cancer, 1949, 3, 345. 
12. Arch. industr. Hyg. 1952, 5, 389. 


should be based on the principles followed when such 
guidance is given to normal young people: the interests 
and capacity of the disabled person and his readiness 
to work at a realistic programme of training must be 
the deciding factors—not his physical deficiencies. The 
commission also note the importance of educating the 
public to treat the handicapped as equals, not as special 
members of society. Camps and other entertainments 
reserved for cripples, though kindly meant, do not 
prepare them for being members of the crowd when 
they grow up. In fact disabled children would be far 
more likely to mature into emotionally normal people 
if society directed the same effort (and far less money) 
towards integrating them as it does towards segregating 
them. Doubtless society would benefit too, and not 
only financially. After all we should be able to take 
the handicapped in our stride, since if we live long 
enough we are likely to join them. Moreover it is foolish 
to add to their reasons for maladjustment, since mal- 
adjusted people are a drain on the spirits of others. 

Mental health, however, begins not in the schoolroom 
but the cradle; and the commission glance in passing 
at the need to educate parents “in controlling their 
own emotional reactions to their disabled children so as 
not to traumatise them further.’’ This considerable 
field of education is tackled realistically in a little book 
by Millicent V. Kennedy and H. C. D. Somerset.'% 
Written wisely, in straightforward English, with many 
illustrative anecdotes, it should set parents faced with 
this responsibility thinking on the right lines—not only 
about the disabled child but about his siblings, who 
may be suffering from unintentional neglect. The handi- 
capped child must be just one of the family, not the 
centre of it. As these authors point out, a crippled 
child suffers as much from idleness as any other child. 
When he comes out of hospital the parents should 
discuss with the doctor and the hospital teacher how 
he can be taught; and when the best arrangements 
possible have been made for his education these should, 
if possible, not be interrupted. 


NEW ATROPINE SUBSTITUTE 


DeEsPITE much investigation, we are still uncertain of 
the extent to which nervous impulses via the vagus 
nerve account for peptic ulceration, by promoting 
gastric motility and acid secretion. Experimental 
evidence may well be dangerously misleading ; for, in 
the words of one gastric surgeon, ‘‘ not all of our patients 
behave exactly like dogs.’’ It is nevertheless clear from 
studies on man that the “ inter-digestive secretion tends 
to be higher in duodenal ulcer patients than in normals 

. and that this inter-digestive secretion is largely 
nervous in origin.” 14 So, while we may not fully agree 
with Connell] !® that the final method of treatment ‘‘ must 
await development of a clinically applicable anti- 
secretagogue,’’ we should not ignore the possibilities of 
the anticholinergic drugs. 

The belladonna alkaloids have been widely used in 
treatment, with good effect.1° The difficulty is that 
with hyperacidity and hypersecretion large doses have 
to be given; and then side-effects—visual disturbance, 
dryness of the mouth, tachycardia, dysuria, and so on 
—may be troublesome. Many synthetic anticholinergic 
drugs have been developed!? with the object of reducing 
these reactions and obtaining ‘‘a cholinergic blocking 
agent with specificity for site of action.’’ !8 


13. Bringing Up Crippled Children. New Zealand Council for 
Educational Research, in association with New Zealand 
Crippled Children Society. London: Oxford University Press, 
1952. Pp. 94. 6s. 

14. Jones, F. a “Modern Trends in Gastro- -Enterology. London, 

23 D. 


15. Connell, F.G. Amer. J. Surg. 1945, 68, 388. 

16. Anderson, W.F. Lancet, Aug. 9, 1952, p. 255, 

17. See leading ae. Ibid, Sept. 6. 1952, p. 472 

18. Krantz, J. C. jun., Carr, C.J. Th e Pharmacological Principles 
of Medical Poneto. London, 1951; p. 736. 
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The latest of these is ‘Prantal methylsulphate.’ 
According to Margolin and his co-workers?® this has 
“unusual pharmacodynamic properties which distinguish 
it from previously known, orally active, atropine-like 
drugs.’’ Chemically, it is N, N-dimethyl-4-piperylidene-1, 
1-diphenyl-methane methyl sulphate. By virtue, prob- 
ably, of its quaternary ammonium composition, it is a 
ganglion-blocking agent, exerting its main effect, how- 
ever, on the parasympathetic rather than on the sympa- 
thetic nervous system; and experimentally it also has 
a direct anticholinergic (anti-muscarine) action. Which 
of these two functions is the more pronounced in the 
intact animal is not yet clear. In dogs it is said to delay 
gastric secretion ; at the same time its mydriatic activity 
is slight. Preliminary clinical trials 2° have proved fairly 
encouraging. It will be recalled, however, that others 
in the series of atropine substitutes have not lived up to 
early expectations. 


FILARIASIS IN SOUTH SEA ISLANDS 
EVER since Captain Cook’s explorations in the Pacific 
the South Sea Islands have figured in the romantic stories 
loved by boys, and in our time they have been the scene 
of more sardonic ones by Somerset Maugham. Medically 
they have been associated with some of the earliest work 
on tropical medicine, since filariasis (due to Wuchereria 
banecrofti) is highly prevalent among their inhabitants. 
One of the first expeditions, sent out in 1910 from the 
London School of Tropical Medicine, gave rise to a 
report 2! which laid the foundations of our knowledge 
of filariasis in this area. Forty years later, after a long and 
distinguished career, the author of that report, Sir Philip 
Manson-Bahr, returned to Fiji in order to carry on 
further investigations, and a recent paper ?? reviews 
some of the problems in the light of modern knowledge. 
As would be expected, there have been extensive 
changes in this period. In addition to the gradual 
improvement of general hygiene, great progress in con- 
trolling the infection resulted from the campaign con- 
ducted by the late D. W. Amos, who aroused popular 
interest so that the areas round native houses were 
cleared of the long grass which harboured the mosquito 
vectors of the parasite. Mass treatment with diethyl- 
carbamazine (‘ Hetrazan’) has also been carried out, 
especially in Tahiti, thus diminishing the reservoir of 
infection carried by mosquitoes. 
One of the interesting problems in this area concerns 
the relation between the filarial worm in Fiji and the 
similar worms found in other parts of the world. The 
type species of W. bancrofti, which is present in most 
of the hot damp parts ef the world, is characterised by 
microfilarie with nocturnal periodicity (i.e., they appear 
in the peripheral blood by night but not by day) and 
they are carried by Culex fatigans and similar mosquitoes 
but not by mosquitoes of the aédes type. By contrast 
the worm found in the eastern Pacific produces micro- 
filarie which are non-periodic and which are carried by 
Aédes pseudoscutellaris and not by Culex fatigans, in 
which they will not develop. So far, no constant 
structural difference between the two worms has been 
discovered, and taxonomists are very loth to recognise 
different species unless such a morphological distinction 
is clear. On medical grounds, however, there is very good 
reason for regarding the Pacific filaria as in a class by 
itself, since its insect vector, and therefore its epidemio- 
logy and control, are different, the diagnostic methods 
(day-time blood samples instead of night ones) are 
different, and so is the severity of the lesions. Accord- 
ingly there are good medical reasons for recognising this 
parasite as W. pacifica, without committing ourselves 
19. S., Doyle, M., Giblin, J., Makovsky, A., Spoerlein, 
M. T., Stephens, I., Bere htold, Belloff, G., Tislow, 
Proc. Soc. exp. Bio!., N. of 1951, 78, 576. 

20. Marks, J. * New Engl. J Med. 1952, 52, 1783. 

21. Bahr, P. H. Res. Mem. Lond. Sch. trop. Med. 1912, 1, no. 1. 


22. Manson- nem. Ps Bess Muggleton, W. J. Trans. R. Soc. trop. Med. 
Hyg. 1952, 46, 


to a decision whether this is a separate species in its 
own right or merely a variety of the older species of 
W. bancrofti. 

Another question of great interest is the relation 
between the filarial worm and its insect host. Why do 
some kinds of microfilariz develop in certain mosquitoes 
but not in others? The microfilarie of W. bancrofti will 
develop in mosquitoes belonging to such different genera 
as culex and anopheles, and yet not in species which 
morphologically are closely related. Perhaps there is 
some similarity in the patterns of proteins or poly- 
saccharides in the parasite and vector mosquitoes which 
is absent in non-vectors. 

As with most good research, the work of Manson-Bahr 
solves old problems only to raise many new ones. Clearly 
there are still as many subjects to be explored in the 
Pacific as there were islands in the days of Captain Cook. 


WHITHER TUBERCULOSIS? 

UnvER this title Drolet and Lowell! have gathered 
together the tuberculosis mortality-rates and morbidity- 
rates for a number of countries. The mortality-rates show 
a general decline over the last twenty years—a decline 
that was accelerated at the time when the modern 
chemotherapy of tuberculosis was introduced. Although 
no particular account is taken of age or sex in this analysis, 
there is little difficulty in accepting these falling mortality - 
rates as representing a true decline in deaths from 
tuberculosis; but, as the authors quote, ‘the death 
rate from tuberculosis is a limited and inadequate index 
of the prevalence of the disease in the community.” ? 
However, it may well be tlie only index which retains 
any semblance of comparability over a period of time— 
especially over the last twenty years, in which diagnostic 
methods have developed so greatly. 

Drolet and Lowell show that the fall in morbidity, as 
measured by the notification-rate, has in most com- 
munities been less than that in the mortality-rate. 
Indeed, in some communities, including England and 
Wales and especially Scotland, there has been an actual 
increase. They seem inclined to accept these rates as 
reflecting an increase in the true morbidity ; they discuss. 
mass radiography as a possible cause of the apparent 
increase, but conclude that its introduction has had com- 
paratively little effect on the notification-rate, because, 
they say, the mgjority of cases notified as a result of 
mass radiography would have been notified later in any 
event. This is probably an over-simplification, for during 
the time in which mass radiography is being brought 
into use the very fact of earlier diagnosis will lead to an 
increase in the notification-rate until a fresh equilibrium 
is established, although the true attack-rate may have 
been unchanged throughout. The increasing use of 
radiography for diagnosis, quite apart from mass exami- 
nation, must be having a considerable effect on morbidity 
figures in this country. It is easy to find chest clinics in 
London where the total number of X-ray films taken in 
pre-war years was reckoned in hundreds, and now runs 
to the same number of thousands. While a tenfold 
increase in the number of films taken will not lead to a 
tenfold increase in cases found, the growing number of 
patients referred for X-ray examination because of 
apparently trivial symptoms must have led to a greater 
rate of notification, without there being necessarily any 
increase in the attack-rate or prevalence of the disease 
in the community. 

Among patients admitted to hospital, Drolet and Lowell 
record a striking fall in the case-fatality rates in the past 
few years—the result of chemotherapy. They conclude 
that the improved medical treatment of established 
cases is now reducing mortality in communities where 
much has already been achieved by preventive measures. 
Their second conclusion should also be emphasised— 


Drolet, G. Lowell A. Dis. Chest, 1952, 21, 527, 
2. Edwards, H ; , Drolet, - J. Amer. Rev. Tuberc. 1950, 61, 39, 
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namely, that ‘‘ where tuberculosis campaigns remain 
weak, it is in the field of prevention that the greatest 
results are to be expected.” 

The authors show that the fall in childhood 
mortality from tuberculosis has been as great, or greater, 
in communities relying on prevention of infection without 
the use of B.c.G. as in countries using B.c.G. to supplement 
other measures. They therefore doubt the wisdom of 
using B.c.G. alone as a control measure, without the aid 
of established methods of preventing infection. Many 
people in this country are just as doubtful, though few 
of them would question the safety of B.c.G. inoculation, 
even under adverse environmental conditions. 


INFRA-RED SPECTROPHOTOMETRY OF BACTERIA 


Stevenson and Bolduan ' have lately described the use 
of infra-red spectrophotometry to identify bacteria. The 
method appears to be fairly simple. Dried films are 
prepared from a few colonies of the test organism, which 
are spread over the surface of a. silver chloride plate. 
The spectra are then recorded on an infra-red spectro- 
photometer, differentiation depending on qualitative 
differences in the shapes of the absorption bands. Spectra 
of almost all organisms have the same major absorption 
bands, but Stevenson and Bolduan claim that variations 
in their relative intensity and the presence of minor 
absorption bands are consistent enough for the organisms 
studied to be identified. One disadvantage is the need for 
careful control of conditions known to affect the chemical 
composition of the organisms—culture-medium, age of 
culture, and temperature of incubation. Another dis- 
advantage is that very dissimilar organisms show only 
slender differences by this technique. 

It is difficult to picture any practical application of 
this work, but Stevenson and Bolduan have at any rate 
added another cell to the body of abstract knowledge. 


ELECTROLYTE REPLACEMENT SOLUTIONS 


REPLACEMENT Of fluid losses from the gastro-intestinal 
tract has always been a difficulty in surgical wards ; 
‘* saline ’’ or ‘‘ glucose saline ’’ used to be the standby, 
but results were not always satisfactory. Lately more 
attention has been paid to potassium loss; and many 
different replacement solutions have been used. Given 
a medical staff familiar with the metabolic problem, 
and suitable laboratory facilities, the amount of various 
electrolytes can be worked out individually for each 
patient.2. Something simpler than this, however, is 
needed in the majority of hospitals, and Cooke and 
Crowley * have attempted to give a practical answer. 
The basis of this is that with losses from above the 
pylorus, by vomiting or gastric suction, an acid fluid 
with chloride ions in excess of the bases is lost by the 
body; whereas with loss of biliary or pancreatic juice 
or by intubation of the intestine an alkaline fluid, with 
base in excess of chloride, is removed. 

They suggest two replacement solutions: (l) a 
‘‘gastric’’ solution containing 17 m.eq. per litre of 
potassium, 63 m.eq. per litre of sodium, and 150 m.eq. 
per litre of chlorides (the excess 70 m.eq. of chlorides being 
neutralised with ammonium); and (2) an “ intestinal ”’ 
one containing 12 m.eq. per litre of potassium, 138 m.eq. 
per litre of sodium, 100 m.eq. per litre of chlorides, and 
excess 50 m.eq. of base neutralised with lactate. The 
fixed ion content of these two solutions is very near 
to that of the fluids they are to replace, and the 
‘ammonium and ‘lactate’’ are, of course, rapidly 
metabolised. Cooke and Crowley claim that up to 
15 ml. per kg. body-weight per hour of the “ gastric ”’ 
fluid can be given without accumulation of ammonium 
ions. If the appropriate solution is given in volume 


1. Stevenson, H. J. R., Bolduan, O. E. A. Science, 1952, 116, 111. 
. Darrow, P. C., Pratt, E. L. J. Amer. med. Ass. 1950, 143, 365, 
4 


32. 
3. Cooke, R. E., Crowley, L. G. New Engl. J. Med. 1952, 246, 637. 


equivalent to the fluid lost, there should be no significant 
change in electrolyte composition of the body, and the 
tables in the paper bear this out. The solutions are 
isotonic and can be given intravenously, or hypodermically 
if preferred. Although these are described only as replace- 
ment solutions, and do not allow for complete mainten- 
ance and electrolyte repair, they should make life easier 
for the smaller hospital. 


LONG-ACTING A.C.T.H. 


Many modern drugs share the disadvantage that, for 
optimal effect, they must be given parenterally. This, 
with the increasing necessity for control of therapy by 
blood tests, means that more and more patients receive 
needle pricks. The judicious use of oral penicillin has 
done something to check. this undesirable trend ; and 
with cortisone the expectation that administration by 
mouth would be effective! has been largely realised. 
Adrenocorticotropic hormone, however, with its protein 
nature is unlikely to survive ingestion; and con- 
sequently efforts have been directed at prolonging the 
action of each parenteral dose. Experience with A.c.1T.H. 
by intravenous injection has shown that this method is 
not only clinically effective ? but strikingly economical ; 
indeed, Renold et al.,3 using recognised criteria of 
adrenal cortical activation, obtained evidence relating 
the significant effect of a small fixed dose of a.c.1T.H. to 
the period during which it was continuously infused. 

Among the disadvantages of the intravenous route 
are long immobilisation of the patient, and the possibility 
of anaphylactoid or hypersensitivity reactions—although 
the risk of such reactions may have been overestimated. 
Long-acting A.C.T.H., given subcutaneously, may well 
overcome these disadvantages. At present the most 
effective preparation is aluminium-phosphate-absorbed 
A.C.T.H. suspended in polyvinyl pyrrolidone. Earlier 
preparations of this sort caused considerable local 
irritation ; but it is now claimed that this is obviated by 
the addition of 0-5% phenol. Wolfson and Fajans ° 
gave such a preparation in single subcutaneous doses 
(containing 100 mg. 4.c.T.H. in 5 ml. of vehicle) to 68 
people, and found that 75% of them had a significant 
residual eosinopenia after 24 hours; 4.c.T.H. in gelatin 
and A.C.T.H. in peanut-oil were less effective. The real 
value of long-acting a.c.T.H. must be judged by its 
clinical effects; and these have been promising, if 
somewhat variable. Economy is greatest if the long- 
acting preparation is given 6-hourly. Alternatively, the 
injections may be reduced to one daily ; but then the 
dose required is the sum of the four doses ordinarily 
given in the 24 hours. Economy of both dosage and 
injections does not seem possible at present. 


Sir RICHARD GREGORY, F.R.S., who died on Sept. 15 
at the age of 88, was associated with Nature for almost 
half a century. His editorship, which lasted for twenty 
years, was an effective contribution to science and 
education. 


On Sept. 15, Mr. Iain MactEeop, the Minister of 
Health, attended the opening session of the second 
International Congress of Internal Medicine, which has 
been held in London this week. 


THE INDEX and title-page to Vol. I, 1952, which was 
completed with THE LANCET of June 28, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as —— should do so now. 


1 ‘Freyberg, R. H., Patterson, M., A C. H., Durivage, J., 
Traeger, H. an Dis. io, 

2. Gordon, E. S., Kelsey, Meyer, E. S. Proceedings of ie 
Second Cunical Conference. Philadelphia, 1951 
vo Il 

3. Renold, a E., Jenkins, D., 


J. clin. Endocrinol. 1952, i2, 763 ee 
4. Dixon, A. S. Lancet, 1951, ii, 393. 


5. Wolfson, W. Q., Fajans, S. ’s.’ New Engl. J. Med. 1952, 246, 1000. 
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THE Eurvvean Society of Cardiology was brought 
into being in 1950, through the initiative, two years 
earlier, of the Belgian Society of Cardiology. The new 
society’s first congress was held in London on Sept. 9-12, 
under the chairmanship of Sir JoHN Parkinson. The 
proceedings, attended by 510 delegates from 22 countries, 
comprised a symposium on the surgical treatment of 
mitral stenosis and 88 other communications. 

On the eve of the opening, members of the congress were 
received at the Royal College of Physicians by the president, 
Sir Russell Brain. Receptions were also held by the University 
of London, the British Council, and the Ciba Foundation, and 
a garden party was given on Sept. 13 by Sir John and Lady 
Parkinson at their Hampstead home. 

At the official banquet on Sept. 12 Sir Jonn Parkinson 
said he hoped that the visitors, when they came again to 
England, would feel that they had friends here. The congress 
could not compete with the gathering of the International 
Society of Cardiology in Paris in 1950, ‘‘ or what awaits 
us in Washington in 1954”; but he hoped that the progress 
recorded would be continued and solidified. Mr. [arin MacLeop, 
Minister of Health, read a message from the Foreign Secretary, 
Mr. Eden, commending the congress as part of the movement 
towards European coéperation. Among the reasons, he said, 


why cardiology must become increasingly important were that 
heart-disease was now the chief cause of death, that it was 
much feared, and that exciting progress was being made in 
its study. The congress had been both successful and happy ; 
and, turning to the chairman, Mr. Macleod added: “ May I 
say how proud we are in this country to have such a dis- 
tinguished figure in this field?” Prof. Gustav Ny.in, 
president of the society, expressed his hopes for the develop- 
ment in Europe of ‘‘ this splendid companionship in cardio- 
logy.” Prof. Prerre RiJLant said that in London, under 
Sir John Parkinson’s chairmanship, the society had found an 
exceptional climate in which differences were never translated 
into conflicts. He paid tribute also to Dr. Shirley Smith, 
secretary of the congress, for his long-continued and successful 
work on its behalf. Dr. Irvine Wricut, fresh from con- 
gresses in the Americas, both North and South, brought 
greetings from their members—and also an Inca rib he had 
personally disinterred and proposed to present to Prof. 
Charles Laubry, hon. president of the congress, in symbolic 
recognition of his status as father of cardiology. Professor 
Laubry, though resolved, he said, to keep silence, could not 
refrain from speaking of the jours inoubliables the congress 
had enjoyed, concluding with especially grateful and graceful 
words about the Chairman and Lady Parkinson and about 
Dr. Evan Bedford, chairman of the organising committee. 


SURGERY OF MITRAL STENOSIS 


This symposium must have convinced those who 
heard it that thoracic surgeons will for some years be 
very busy operating on stenosed mitral valves. The 
flood of patients has already started; and Dr. J. F. 
O’Nerty alluded to 800 mitral commissurotomies per- 
formed by Bailey, Glover, himself, and other associates 
in Philadelphia, with a 4% mortality-rate. 


Dr. MAauRICE CAMPBELL, of Guy’s Hospital, London, 
gave an account of a large series of mitral valvotomies 
by R. C. Brock. He analysed in some detail the first 
100 cases operated on and showed that the mortality-rate 
had steadily fallen. Mr. G. A. Mason (Neweastle upon 
Tyne) had 6 deaths in 70 cases; and Mr. Hotmes 
SELLORS reported 64 operations without a death. Many 
speakers agreed that the patients’ postoperative state 
was strikingly better in 50% of cases, and considerably 
better in 25-30%. Two remarks which a year ago 
might have produced a sense of drama caused scarcely 
a ripple. One was by Dr. Paut Woop: “‘ It is estimated 
that there are about 150,000 cases of rheumatic heart- 
disease with predominant mitral stenosis in Great 
Britain between the ages of 18 and 41, and of these 
probably at least half will require valvotomy sooner or 
later.’ And the other by Dr. CampsBeti: ‘‘ Mitral 
valvotomy should be considered in all patients with 
mitral stenosis who are progressively disabled.’’ Through- 
out the symposium ran the view that the operation 
was now firmly established as a routine measure on the 
Continent and in Great Britain, and that the results 
were generally satisfactory with a mortality-rate not 
exceeding 4-8%,. 

No speaker advocated surgical treatment as a prophy- 
lactic measure for patients with symptomless stenosis, 
and none hinted that such early operations are at present 
justified on the basis that they may prevent later damage 
to the pulmonary vascular tree. In this respect it is 
interesting that, while physiological studies have repeat- 
edly shown that operation reduces the pulmonary 
arterial hypertension, this fall is not immediate ; indeed 
it may take place only after many months. Most of the 
patients selected for surgery had exertional dyspnea or 
attacks of pulmonary cdema or hemoptysis, with 
physiological evidence of pulmonary hypertension. 

Dr. CAMPBELL, Prof. PreERRE Prof. RoGEer 
FROMENT, and Dr. Woop expressed opinions regarding 
the choice of cases that seemed acceptable to the 


members. Although patients in. the ’teens are occasion- 
ally operated on, most of those selected have been 
aged 21-35. Those whose main lesion is thought to be 
active rheumatic infection ar aortic valvular disease or 
mitral regurgitation are excluded; but minor aortic 
disease and mitral regurgitation accompanying mitral 
stenosis as the major mechanical factor are not regarded 
as contra-indications. Functional tricuspid regurgitation 
complicating mitral stenosis may well be an indication 
for surgery. Auricular fibrillation is associated with a 
higher mortality, but a good result is still possible. 
Patients with high pulmonary-artery blood-pressures 
—even above 100 mm. Hg—can often be operated on 
with excellent results; cardiac catheterisation carried 
out 6-12 months after operation commonly shows a 
fall in pressure to half the previous value. Earlier 
attacks of congestive heart-failure and minor cerebral 
embolism do not preclude operation; indeed embolism, 
whether pulmonafy or systemic, is often an indication 
for valvotomy, lest worse befall the patient. 

Many speakers gave detailed accounts of physiological 
investigations. This work has proved that the hemo- 
dynamic state of the lungs is considerably improved 
by successful valvotomy. Dr. Lars WERKO (Stockholm) 
described catheterisation studies which showed that, 
while operation may result in a remarkable fall in 
pulmonary blood-pressure, slight exercise may still 
cause the pressure to increase abnormally. This was 
confirmed by other members. 

Commonly the stenosed orifice, as felt by the surgeon’s 
finger, measures 1 cm. by !/, em., and through such an 
orifice a regurgitant stream is often palpable. After 
division of the commissures of the valve this regurgitation 
usually disappears, and the valve resumes a more normal 
action. Many of the operations of commissurotomy 
have been performed by the digital method, but it is 
becoming increasingly clear that valves commonly require 
instrumental division; and Dr. O’Ner. said that 
in Philadelphia only 13% of the valves have been 
refashioned entirely by the use of the finger. 

From all accounts, both by surgeons and by physicians, 
it is clear that the exact diagnosis of considerable mitral 
regurgitation remains a difficulty; and the congress 
was not inclined to aceept as infallible the classical 
clinical physical signs of this lesion. In a number of 
instances significant mitral incompetence had _ been 
suspected but at operation the surgeon found this 
absent or only slight ; while on other occasions a confident 
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preoperative diagnosis of pure mitral stenosis was 
proved wrong, a grossly incompetent valve being found. 
Little confidence can be placed in the physical sign of 
expansile pulsation of the left atrium seen on radiological 
screening, but Dr. W. BricpEN and Dr. A. LEATHAM 
thought that the most important radiological sign of 
mitral incompetence was obvious systolic expansion of 
the left auricle, especially when seen in the anterior 
view. Many others present must have agreed with their 
opinion that slight systolic backward movement in the 
right oblique view does not indicate mitral incompetence, 
since it is commonly seen with predominant mitral 
stenosis. Members agreed that mitral incompetence 
is associated with a longer and more benign course, is 
not unusually complicated by bacterial endocarditis, 
affects males more commonly than females, and is often 
unassociated with a history of rheumatic disorder. The 
absence of right ventricular hypertrophy and a loud 
systolic murmur extending up to the second sound are 
still important signs of incompetence, especially when 
associated with enlargement of the left ventricle without 
aortic disease. Some speakers placed great reliance on 
the absence of a loud first sound, and of the opening 
snap so characteristic of mitral stenosis. 

The vast amount of research that has been carried 
out and is continuing, with regard especially to haemo- 
dynamics, should not obscure the fact that most of the 
patients for commissurotomy or valvotomy can be 
assessed by history-taking, physical examination, careful 
radiographic examination, and electrocardiography ; and 
centres without the facilities for cardiac catheterisation 
can take comfort from Dr. CAMPBELL’s view that 
generally the decision for or against surgical treatment 
can be made on clinical evidence alone. 


SOME OTHER TOPICS 
ELECTROCARDIOGRAPHY 


Dr. JoserpH LAMBERT (Spa, Belgium) described a study 
of electrocardiographic (£.c.G.) leads over the abdominal 
wall. Lead VE (ensiform cartilage) will usually demon- 
strate an anterior infarct and also one involving the 
septum. Lead VO (at the level of the umbilicus) and lead 
VEO (midway between VE and VO) usually show pos- 
terior and posterolateral infarcts. On occasion these 
leads demonstrate infarction not disclosed by the 
orthodox leads. 

Dr. WrittraAmM Evans (London) reaffirmed his conviction 
that unipolar limb leads provided no additional help, 
and that V leads held no advantage over CR leads. 
He reviewed the £.c.G.s recorded in 1000 consecutive 
patients with myocardial infarction. Of particular 
interest were the various minor abnormalities which he 
considered represented ‘‘ restricted infarction ’’—i.e., 
infarction of limited extent. An important conclusion 
was that in restricted infarction the ultimate prognosis 
was no less serious than in cases with E.c.G. evidence of 
more extensive myocardial injury. Immediate prognosis 
was affected adversely by, the presence of triple rhythm, 
considerable cardiac enlargement, or pulmonary con- 
gestion. 

ANTICOAGULANTS 

Dr. Irving Wrigut (New York) concluded from a 
study of American experience that the treatment of 
myocardial infarction with anticoagulants lowered the 
mortality by one-third and reduced the incidence of 
thrombo-embolic complications from 36% to 14%. 
He considered that the cost and effort of such treatment 
were probably unwarranted in mild or moderately 
severe cases, but that ideally all cases should be treated 
and to wait for the first incident was hazardous. It 
had been confirmed that ‘ Tromexan’ was a better drug 
than dicoumarol in that there was quicker control of the 
prothrombin-time and a quicker return to normal after 
stopping the drug; but the two drugs were equally 
effective from the anticoagulant point of view. Tro- 


mexan should be given in divided doses .2-3 times a day. 
‘ Cyclocoumarol,’ one of the new anticoagulants under 
trial, belonged to the dicoumarol group. It had a longer 
action, which might persist for 10-14 days after cessation 
of treatment. Dr. Wright referred to the value of 
vitamin K, in producing prompt cessation of anti- 
coagulant action ; but owing to the resistance to anti- 
coagulants which might arise and last for several days 
this preparation was of no value if a further course of 
therapy was planned. Substitutes for heparin were 
being synthesised, and were cheaper. One of these was 
‘ Paritol,’ but occasionally this gave rise to untoward 
effects in the form of shock or of alopecia. Dr. Wright 
attributed the apparent increase in the incidence of 
thrombo-embolic disorders to increased awareness of the 
condition. 

In the subsequent discussion a speaker expressed the 
doubts felt by many physicians as to whether they them- 
selves would be treated by anticoagulants. 

OCCLUSION AND INFARCTION - 

Dr. P. J. D. Snow, Dr. A. MorGan Jones, and Dr. 
K. DaBeEr (Manchester), employing Schlesinger’s coronary 
injection technique, had failed to confirm the finding of 
Blumgart that coronary occlusion commonly took place 
without myocardial infarction. In their experience 
infarction was usually associated with occlusion. 
Recanalisation was common. 


CORONARY ARTERIOGRAPHY 
Prof. E. CorLHo (Lisbon) showed that the coronary 
arterial tree could be filled with radio-opaque dye 
in living subjects by means of retrograde catheterisation 
from the radial artery. 


FALLOT’S TETRAD 
Dr. R. Hem bE Batsac (Paris) reported a radiological 
study of 400 cases of Fallot’s tetrad. Contrary to the 
usual teaching, he had found the picture very variable. 


PULMONARY STENOSIS 

Dr. GUNNAR JONSSON (Stockholm) described his tech- 
nique of selective visualisation of the pulmonary artery 
and conus by means of angiocardioscopy with cardiac 
catheterisation to localise the substance injected. 

Dr. CAMPBELL gave the results of 102 cases of varying 
types of pulmonary stenosis operated on by Mr. R. C. 
Brock. The overall mortality was 18%, and the results 
in two-thirds of the cases in each group good. In infundi- 
bular stenosis the results were good in half the cases, and 
the mortality was higher than in other types. 

Some difference of opinion was expressed as to whether 
patients should be operated on who were symptom-free 
but had a high right ventricular pressure. Dr. Pau 
Woop pointed out that there was often a disappointingly 
slight drop in pressure after operation ; but Dr. JoHan 
KaRNELL (Stockholm) said this might well fall in due 
course from a reduction of hypertrophy in the infundibular 
COARCTATION OF AORTA 

Dr. KARNELL discussed the experience of 108 cases of 
coarctation of the aorta operated on by Prof. C. Crafoord 
in Stockholm. There had been 7% deaths. All but 1 
of the patients*had been under the age of 30. 


EXPERIMENTAL HYPOTHERMIA 

Dr. A. JUVENELLE (Stockholm) described some 
remarkable work on dogs whose body-temperature was 
lowered to less than 20°C during operation. Metabolism 
was so lowered that blood-flow requirements (from an 
extracorporeal artificial circulation) were reduced to only 
10% of normal. Ventricular fibrillation occurred at 
these low temperatures, but did no apparent harm ; 
and sinus rhythm was restored during re-warming by 
means of electric shocks. There were great possibilities 
in the future for operating on man under such con- 
ditions, particularly as regards operating on the ‘‘ dry ”’ 
heart. 
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Before our Time 


MR. BAMPTON’S PRIZE * 
OR THE TALE OF AN OLD STETHOSCOPE 


RospertT 
M.D. Lpool, F.R.C.P. 
PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY 


HERE it is—a monaural wooden stethoscope made by 
Grumbridge, decorated with ivory, and bearing a neat 
band of silver which carries this inscription: Prize for 
Auscultation awarded by Dr. Hope to G. L. Bampton, 
1836-7. It was a notable year, 1837. Mr. Bampton, the 
best student of his year, carried off this and other prizes 
at the end of the session, and then went on to pass the 
examinations of the Society of 
Apothecaries in July. William IV 
died, and at six o’clock in the morn- 
ing of June 20, the Archbishop of 
Canterbury and the Lord Chamber- 
lain told what Mr. Creevey called a 
‘resolute little tit’? of an eighteen- 
year-old girl that she was Queen of 
England. By November, the twenty 
monthly parts of The Posthumous 
Papers of the Pickwick Club had been 
published, and a young journalist of 
twenty-five had written one of the 
world’s comic masterpieces. 

Of Mr. Bampton I have been able 
to discover little. He came from 
Plymouth, and in May, 1838, he 
received the diploma of the College 
of Surgeons.. What happened to him 
then I do not know. His prize came 
into the hands of the late Dr. Lethaby 
Heap of St. Asaph, and on his death 
his partner, Dr. Austin Holmes, gave 
it to me. But I can tell you more 
about Dr. Hope who presented the prize. 


YOUTH OF A DONOR 


James Hope was born at Stockport in 1801. He was 
the ninth of eleven children who were born to Thomas 
Hope and his wife, Ann Jackson of Middlewich. Thomas 
Hope’s forebears had come from Scotland, to settle in 
Manchester and become bankers and merchants. They 
were a long-lived clan, Thomas himself surviving to the 
age of 85. He was a merchant and manufacturer in 
Stockport, who made a fortune and was able to retire to 
the country at the age of 44, to cultivate his library and 
his garden. I suspect that the fortune was made in cotton 
or some allied interest, for Manchester was the centre 
of the textile industry and ‘‘ Stopport (Stockport) clothe ”’ 
was famous even in the 17th century. Richard Cobden 
(1828) described Manchester as ‘‘ the place for all men of 
bargain and business.’’ He was facinated by the bustle 
of its streets, the quaintness of its dialect, the abundance 
of its capital, and the sturdy veterans with a hundred 
thousand pounds in each pocket who might be seen in 
the evening smoking clay pipes and calling for brandy- 
and-water in the bar parlours of homely taverns. He 
was convinced, from what he had seen, that if he were 
stripped naked and turned into Lancashire with only his 
experience for capital, he would still make a large fortune. 

It was soon after James was born that his father 
retired to live at Prestbury Hall in lovely Cheshire 
country. James seems to have been rather a solitary 
child—a little too old for the two younger children who 
followed him, and a little too young for the older brothers 


* Presidential address at the opening of the 115th session of 
the Liverpool Medical Institution on Oct. 11, 1951. 


Fig. |—Dr. James Hope. 


and sisters. Against a national background of war and 
unrest, he grew into a quiet and somewhat retiring boy. 
Indeed, he never did become a good mixer. About the 
age of 6 or 7, he had some tuition from the local curate, 
Mr. Thomas Monkhouse, mainly in penmanship and map- 
drawing. Happily his father had a good library in which 
he browsed—not always with the approval of his elders. 
He read The Arabian Nights ‘* by stealth, under the table, 
and was punished for it.”” At the age of 8, found sampling 
Paradise Lost, he was reproved for reading something 
which he could not understand. His father must have 
had some flexibility, however, for young James persuaded 
him to lift the ban. Another book which he encountered 
was The Chemical Catechism, by Samuel Parkes, which 
stimulated him to make what the family called his 
messes. But, perhaps fortunately, he did not succeed 
in following the instructions accurately enough to make 
either sulphuric acid, or the gases, 
or gunpowder which would explode. 
This was a book written ‘‘to render the 
promulgation of chemical science sub- 
servient to the cause of morality and 
religion.’’ The main text isin the form 
of question and answer—for example, 

Q: What are the general and more 
obvious advantages which we derive 
from water ? 

A: Water is a necessary beverage for 
man and animals: is perpetually used 
as a solvent for a great variety of solid 
bodies ; acts an important part in con- 
veying nourishment to the vegetable 
world, and giving salubriety to the atmos- 
pherical regions; and lastly, by the 
accumulation in the ocean affords a ready 
communication with distant countries— 
the whole of which evidently teaches 
how provident the great Author of nature 
has been in his attentions to the com- 
forts and conveniences, as well as the 
wants, of his numerous creatures. 


How fortunate for the boy that 
the wealthy manufacturer’s library should contain such 
books as these; yet not surprising, for it was an age 
of invention and of eager searching. 

All sorts of new and glorious wonders of science were 
breaking into common life. Water closets with overhead 
tanks were provided at Guy’s Hospital in 1791 ; the flush 
worked when the door opened. To celebrate the Peace of 
Amiens in 1802, Murdoch lit up Mr. Boulton’s works in 
Birmingham with coal gas. Many people, indeed, thought 
things were going too far — 

“We thankful are that sun and moon 
Were placed so very high 

That no tempestuous hand might reach 
To tear them from the sky. 

Were it not so, we soon should find 

That some reforming ass 

Would straight propose to snuff them out, 
And light the world with GAS.” 


At the age of 14 James entered Macclesfield Grammar 
School, under the headmastership of Dr. Davies, a 
renowned classical scholar. They found that his Greek 
was not so good as his Latin, whereupon he and another 
boy arranged to get up at 4 a.m. to read Herodotus and 
Thucydides, and soon young Hope had made up the 
leeway. He was there 31/, years, and he became an 
excellent classical scholar. He was good at sports, rowing, 
jumping, sword and lance play, and especially boxing. 

The boy was also a keen fisherman. He made his own 
flies, lines, and rods in those days when dry-fly fishing 
was unknown and the angler fished downstream with 
two bulky flies, or impaled a natural fly—grannom, 
mayfly, or caperer—on to his hook, floating it by a 
favouring wind on to the water. Every fortnight he was 
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allowed the weekend at home; and often he would fish 
his way along the Bollin, to Prestbury, and arrive home 
with a dish of excellent trout. 

By the time he left schooFat the age of 17, he had read 
extensively in the classics, so that for the rest of his life 
he was always at home in them. He himself wanted to 
read for the Bar, and he expected to go on to Oxford ; 
but although Thomas Hope had promised not to force 
the boy into a career which he did not fancy, nevertheless 
he wanted him to go into business, and neglected to 
arrange a place for him in one of the Oxford Colleges. 
This instability of his father’s intentions resulted in 
a wasted year at home. He did manage to live for a time 
in Oxford, although he could not officially enter the 
university ; one of his elder brothers was at University 
College. He browsed as and where he could. At home he 
shot and fished, and kept up his reading of the classics 
and of English literature. 

After the episode of Peterloo—it depended on your 
politics whether you called it a riot or a massacre— 
which had scared the gentry into thinking that revolution 
was just round the corner, he joined one of the many 
volunteer bodies of yeomanry and militia which were 
being formed all over the country. 

At last his father realised that James would not do for 
business, nor business for him, and he gave in. He 
sugges+ed that, instead, the boy should become a physi- 
cian. James hated the idea. An eminent Manchester 
physician happened to attend one of the family at the 
time, and he was pressed into the task of removing the 
young man’s prejudices. He succeeded, but apparently 
the young man laid down the curious anticipatory 
condition that he should practise in London when he was 
qualified. In October, 1820, he repaired to Edinburgh, 
to begin his medical studies. 


STUDENT DAYS IN EDINBURGH 


The University of Edinburgh had about 2000 students, 
of whom some 800 were medicals. In the first year, 
anatomy was the main subject, and Dr. Alexander Monro 
tertius, the professor, lectured on it with an apathetic 
“take it or leave it,’ and a carelessness about dress 
which became a standing joke with the students. Hope 
looked upon anatomy with disgust and aversion. He 
dissected in gloves and with forceps—a fastidiousness 
regarded in those days as unduly extravagant. He was 
not by any means the only student, however, who was 
sensitive to the stink and crudities of the anatomical 
theatre and to the emanations from dead bodies. Despite 
this, he could not but be intellectually attracted by what 
he had heard of Matthew Baillie’s work on morbid ana- 
tomy. Baillie was a brother-in-law of the Hunters, a 
physician at St. George’s Hospital, London, physician to 
the King, and a consultant in great demand. Perhaps 
Hope dreamed dreams of one day following him at 
George’s ; in any event, he already began to plan in his 
mind a book on the morbid anatomy of the whole body, 
illustrated by drawings, the morbid changes being studied 
in relation to the patient’s previous symptoms. Thus, as 
he himself put it, ‘‘ a physician in looking at his patient 
ought, in imagination, to turn him inside out.’’ The 
project did come to fruition, in 1834, in a book illustrated 
with a large number of his own drawings and paintings of 
specimens which he had collected over the intervening 
years. 

In his second year he joined the Royal Medical Society, 
a medical debating society which had been founded in 
1737. Hope found that he could get up a subject and 
speak well, and before long he gave a paper on heart- 
disease. Towards the end of his third year, he was 
elected one of the four annual presidents of the society— 
‘an honour seldom attained but by the choicest of our 
students ’’ (Christison)—together. with his friend, Dr. 
Hannah, who was one of his earliest companions in the 


adventure of auscultation. Stethoscopes had begun to 
find their way into England in 1817, a year after Laennec 
had made his discovery and two years before he published 
his book. This was 1823, by which time auscultation 
mediated by the stethoscope must have been something 
of a commonplace at Edinburgh. At all events, in 1825 
William Stokes, while yet a student there, produced his 
own useful little book on Auscultation, for which he was 
paid £70 by the publisher. 

Christison, who finished his student career at Edin- 
burgh six months before Hope arrived, did not like the 
Royal Medical Society. He thought that it made some men 
‘“‘ pragmatical and offensively disputatious . . . made 
them, whether in large popular assemblies, or—what is 
much more intolerable—in small consulting bodies, 
speechifying, contentious, noisy, troublesome obstruc- 
tives in the real business of life.’”” It may have been so, 
for in the latter part of the 18th century, a by-law was 
passed, ordaining that any member challenging another 
to a duel for what had passed in the debates should be 
expelled from the society. 

Before he qualified, Hope became house-physician and 
then house-surgeon to the Infirmary. Those posts gave 
him splendid practical experience. In August, 1825, he 
took his finals, and he and his friend Dr. George Julius 
passed as the two best of the year. It was the custom for 
the examiners to meet at one of their homes, the host for 
the evening bearing the chief brunt of the questioning 
of the examinee. Question and answer were in Latin. 
Christison tells us how at his own examination, he rashly 
invented some instrument which he said could be used 
for the extraction of intestinal concretions. ‘‘ Vidistine 
unquam, domine, tale instrumentum usitatum ?”’ asked 
Munro. To which Christison replied coolly, and in 
doubtful Latin, too, ‘‘ Nec vidi, nee audivi’’ (‘‘ I’ve 
never seen it and I’ve never heard of it ’’). 

The candidate had also to write a commentary on an 
aphorism of Hippocrates; a consultation on a case 
drawn up by a professor; and the defence of a thesis. 
All these were written at home, and many were done, 
for a consideration, by the candidate’s professional 
crammer. Hope wrote his own thesis, however ; it was on 
Aneurism of the Aorta. He was certain that successful 
diagnosis of it could be made by auscultation and other 
signs, whereas Laennec had hitherto been pessimistic about 
the possibility of diagnosing it under any circumstances. 

Apart from his medical studies, Hope sketched and 
painted, learned to play the flute, attended concerts, 
and went to the opera, where the romantic works of 
Weber and Rossini were especially popular. In 1822, 
there were great celebrations when George IV visited 
Edinburgh ; it is said that Sir Walter Scott contrived to 
instil in the public mind the desirability of all gentlemen 
appearing in the streets in blue swallow-tail coats with 
large gilt buttons, with the word WELcomE in big letters 
across them. 

In 1825 Hope left Edinburgh to study surgery in 
London and take his.examination in surgery at the 
College of Surgeons. In January, therefore, he went to 
St. Bartholomew’s Hospital. Abernethy, Vincent, Law- 
rence, and Earle were there, and Mr. Stanley, the 
anatomical demonstrator who was also an ardent patho- 
logist. Hope was allotted a dressership with Mr. Vincent, 
and in the spring of 1826 he passed the examination, 
after a 17-minute oral by Mr. Cline of Guy’s Hospital. 


GRAND TOUR 


““In families of any wealth and rank, a foreign tour 
was the usual termination of an education ’’ (Lecky). 
Hope went off to Paris, more for its general culture than 
for its medicine ; but he ran into an old Edinburgh friend, 
Dr. Lombard of Geneva, who took him the rounds of the 
hospitals, and who so opened his eyes to the brightness 
of its medical stars, that he decided to stay a full year 


— 


TH 
=~ ther 
have 
| befo 
ina 
may 
182¢ 
milk 
saili 
Cal 
amy 
Ste: 
mnig 
and 
and 
Pa 
stre 
a f 
or 
we: 
mu 
tin 
Ge 
Me 
Co 


THE LANCET] 


BEFORE OUR TIME 


[SEPT. 20, 1952 §. 


there. How he travelled there, I do not know. He may 
have posted to Dover, and rested at the Ship Tavern 
before crossing to Calais—14 hours, all told, ‘‘ for reflection 
in a vehicle that does not allow one power to reflect.’? He 
may have gone from Brighton, as Christison went in 
1820, on the Dieppe packet, paying two guineas for 
his 40-hour passage and ten shillings for his dietary of 
milkless tea, bread, and putrid butter. If he enjoyed 
sailing, he could have gone on board at Tower Pier, to 
Calais or Boulogne ; or he could have tried the South- 
ampton—Havre route, a 14-hour journey by the Camilla 
Steam Packet, and perhaps, like Thackeray (1832) he 
might lie ‘“‘ in a berth all the way for fear of being sick, 
and be bitten to pieces by bugs.’’ 

Students came to Paris from every corner of the earth, 
and nearly 5000 of the 9000 were students of medicine. 
Paris was still the city of the Revolution. Most of its 
streets were dark, crooked, and narrow, with mud maybe 
a foot deep and without sidewalks ; people with small 
or moderate incomes were forced to dress in black and 
wear black stockings, because of the splashing of street 
mud (Arthur Young). But in those streets, about this 
time, walked Guizot and Thiers, Balzac, Victor Hugo, 
Georges Sand, Théophile Gautier, Lamartine, Béranger, 
Meyerbeer, Alfred de Musset, Chopin, Chateaubriand, 
Comte, Delacroix, and many another shining star. 

Since the Revolution, and with Napoleon’s eagerness 
to make Paris a real capital of the Empire, it had out- 
stripped Montpellier and Strasbourg in fame as a medical 
school, and it had become the seat of the science as well 
as of the fashion of France. There was a new spirit in 
the air, and a demand that medical studies should be 
recast completely and transferred from the academic 
lecture-theatres of the Faculty to the hospitals and to the 
bedside. In 1799, clinical teaching was given official 
blessing—and, indeed, official consecration, for a chair 
was created at the Hépital de la Charité. Jean Nicholas 
Corvisart, who already had more than 300 pupils around 
him, became professor of clinical medicine. On the 
surgical side, Baron Dupuytren was a fellow pioneer, at 
the Hétel Dieu. O fortunatus nimium—oh, more than 
happy student who at last found a place where the 
discussions were no longer about sterile Hippocratic 
syllogisms, but about the results of the examinations of 
patients whom they had seen examined before their very 
eyes! They could not examine the patients themselves ; 
there were too many students, 200 or more of them going 
round every morning with the professor. Moreover, they 
saw the patient only by the light of a candle, for the ward 
visits began often before it was light. 

Corvisart, who refused an appointment at |’ Hopital 
Necker because he would not powder nor wear a wig, 
and whose M.D. thesis was entitled The Pleasures of the 
Study of Medicine and Disagreeableness of its Practice, 
was a keen pathologist as well as a clinical teacher. He 
showed the patients in his wards, discussed them in the 
amphitheatre, and finally took his students to the 
mortuary to see what was found at necropsy. And, indeed, 
the death-rate in hospitals at the time was appalling. 
For example, 1 out of every 8 patients who went into the 
Hoétel Dieu never came out alive. Someone commented 
that the text over its portals, ‘“‘ This is the House of God 
and the Gate of Heaven ’”’ was all too true, To the new 
student, Corvisart pointed to the patients, and said, 
‘“There are your books. Read them, but you will find 
them more difficult than those which are printed.” 

With his colleague F. X. Bichat, who “lived in his 
dissecting room and even ate there,’’ he attracted many 
young men to himself and his hospital. The most famous 
was Laennec. In 1819 his book on auscultation was 
published, price 13 francs, and he himself began feverishly 
turning stethoscopes, or cylindres as he first called them, 
on his lathe; these could be bought from the publisher 
for an extra 3 francs. 


Hope found lodgings in the Faubourg St. Germain, and 
after looking round the hospitals and clinics, he settled 
at La Charité. There he attached himself to Auguste- 
Frangois Chomel, a professor of clinical medicine. Chris- 
tison described the professorial clinic as consisting of 
50 beds, scattered throughout various wards containing 
8 to 11 beds each—‘‘ too many for their cubie space, and 
ill-ventilated.’’ Other physicians there were Lerminier, 
an easy-going man whose talk at the bedside was often 
flippant and callous in its bad taste, but of whom much 
can be forgiven because he had the sense to turn Andral 
loose in his wards ; Andral himself, an eloquent, popular, 
and brilliant young lecturer, clinician, and researcher, 
who later became professor of general pathology and 
therapeutics ; and Pierre Charles Alexandre Louis, who 
for long years consecrated all his talents to the study of 
pulmonary tuberculosis. 

A popular and beloved teacher was Chomel, and Hope 
became one of his clinical clerks. Among other tasks 
Hope did many coloured drawings of post-mortem 
specimens for his chief, who used them for teaching and 
demonstration. As each of these took anything from two 
to eight hours to do, and as he did three or four a week, 
he was kept busy. Nevertheless, it was all useful training 
in the growing tradition at La Charité of relating the 
patient’s signs and symptoms to the pathological changes. 
It certainly helped him to pursue Louis’ advice : Formez 
toujours les idées nettes. Fuyez toujours les & peu prés. 

Sometimes Hope had to get up at 5 o’clock in the 
morning, to be in time for the ward round. Oliver Wendell 
Holmes, when he was at La Charité in 1833, commented 
feelingly on the early start, and the inconveniences of 
not getting breakfast until 11 a.m.; and Sir James 
Paget in 1837 wrote home to say how miserable it was 
‘to get up before light and turn out immediately into a 
thick fog, through which one has to pass to the hospital.”’ 
A French physician, a Dr. Ferrus, coming over to visit 
our hospitals, was scandalised at what he considered our 
late start, and put it down to the obstinate laziness of 
our students. 

As to the French medical students, here is one opinion : 

“they are the most ruffianly, ill-looking set of fellows I 
ever saw. Even in England, I had always thought medical 
students bad enough and too bad; but here you can con- 
ceive nothing so outrageous vulgar as their appearance— 
wooden shogs, ragged coats, and unwashed and unshaved 
faces are the ornaments of a large majority... . It is annoying 
to see, too, how readily Englishmen fall into these customs 

—it is often difficult to distinguish them except by their 

language: and this is often as bad as even Frenchmen. 

However, I hope a good deal of the worst is to be set down 

to the Americans; of whom a great many are, I know, 

studying here.” 

Oliver Wendell’ Holmés’s opinion, however, was 
different. ‘‘ The only disagreeable people one meets are 
generally Englishmen. The English students cannot 
compare with the American.’’ And from another source 
came the warning to students about to visit the Parisian 
hospitals: ‘“‘ the English are always supposed to have 
a superabundance of money, wherewith they can afford 
to pay handsomely.”’ 

Hope does not seem to have entered much into French 
social life. He did, however, go to church regularly at 
Mr. Lewis Way’s Anglican church. In July, 1827, at 
the end of a long and indeed tiring year, he left Paris 
for Switzerland, wintered in Rome and attended 
hospitals there, moved to Florence in February of 1828, 
and so to Venice, Bavaria, the Rhine, Holland, and Calais, 
crossing to Dover on June 2, 1828. He had been out of 
England for two years. He found his old father saddened 
by the recent death of his eldest son and the still more 
recent death of his wife. Like Mr. Sedley of Vanity Fair, 
old Thomas had lost a lot of money in one of the periodic 
financial crashes of the time—there was one in 1825— 
and what with one thing and another, he had turned to 
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the Bible for consolation. He was 75 now and he had 
always had a supreme contempt for doctors, never 
having had the need of them. The day before James 
left his father’s house for London, old Thomas recom- 
mended a book of quack nostrums, and gave him this 
parting advice : 
z : Never keep a patient ill longer than you can possibly 

elp ; 

saci take a fee to which you do not feel yourself to be 
justly entitled ; 

Always pray for your patients.” 


PHYSICIAN AND TEACHER 


And so at the age of 27 Dr. James Hope went to 
London, and in December, 1828, he took possession of 
no. 13 Lower Seymour Street, from which he practised 
until he died. He planned his life well ahead. In the 
first seven years, he proposed to complete and publish 
two books; one on diseases of the heart, the other on 
morbid anatomy, illustrated by plates. He decided to 
attach himself as a pupil at St. George’s Hospital, hoping, 
perhaps even confident, that one day he would become 
physician there; and he managed to become medical 
clinical clerk to Dr. Chambers. He also became a governor 
—for this he paid at least 5 guineas a year, which entitled 
him to a vote at any future election. He discarded his 
flute, used his pencil for professional purposes only, and 
vowed that he would indulge in no newspaper or general 
reading until his two books were published. 

In 1829, Hope ran a private dispensary for the poor, 
and gave it up two years later when he became physician 
to the Marylebone Infirmary. In 1831, he married Anne 
Fulton, and indulged in an orgy of writing the manuscript 
of Diseases of the Heart. Poor crazy female! She would 
be at his bedside, writing to his dictation, while he 
breakfasted ; 600 pages of octavo were produced in a 
few months, Anne seems to have liked it, and James’s 
only complaint was that, being now married, he could 
not read at meals. 

Meanwhile, he was making constant use of the 
stethoscope in clinical diagnosis, studying especially the 
sounds and murmurs of the heart. He made experiments 
on donkeys, to elucidate the meaning of the heart sounds. 
He gave lectures, at his own house, on diseases of the 
chest. In 1834, the book on Morbid Anatomy was pub- 
lished, and he was made the first assistant physician to 
the recently rebuilt St. George’s Hogpital, a post 
newly created because of Dr. Chambers’s serious 
illness. 

In 1836, Dr. Marshall Hall, who discovered reflex 
action, resigned his lectureship in the practice of physic 
which he held at the Aldersgate Street School of Medicine, 
one of the several private schools of medicine which 
flourished at that time. Mr. Skey was the proprietor and 
chief teacher there ; among others who had lectured were 
Lawrence, Wardrop, Pereira, Marshall Hall, and Todd. 
The school was a rival neighbour of Barts ; the teaching 
was cheaper than in the hospital schools, and it was 
more personal, with more systematic cramming. In 
addition to Skey’s or the Aldersgate Street, there were 
Grainger’s or the Webb Street, Lane’s or the Grosvenor 
Street, and the Great Windmill Street School at which 
the Hunters, Benjamin Brodie, and Caesar Hawkins had 
taught. As the hospital schools became more vigorous 
and found more occupation for those on their staff 
who were disposed to teach, the private schools began to 
decay. 
Marshall Hall’s place was offered to Hope, and, after 
consulting his colleagues, he accepted it. There had been 
a change in the lecturers at Barts, however, and he found 
himself the hated rival, as far as lectures in medicine 
were concerned, of his friends Dr. Peter Mere Latham 
and Dr. Burrows of Barts. He resigned, suggesting 
C. J. B. Williams for the job. Williams declined and 
Hope found himself forced to carry on with his original 


Fig. 2—Mr. Bampton’s prize h bd 


commitment. He explained his dilemma to his two 
friends from Barts and they were gentlemen enough to 
accept his apologies. The lectures were given in the 
evening, and on Oct. 1, 1836, he faced a class of over a 
hundred, to begin his course. He was a popular lecturer, 
clear and to the point and, in his typical earnest way, not 
afraid to inculcate a responsible moral background to. 
the treatment of patients. It was customary for the 
lecturer to give two prizes annually for the practice of 
physic. At the end of his first session Hope added a third, 
for proficiency in auscultation. The students gave him 
an address of thanks for his course of lectures, the 
complimentary oration being pronounced by Mr. Bamp- 
ton, ‘‘ the most promising student of the year, who had 
carried off two of Dr. Hope’s prizes, one for physic, and 
this stethoscope for auscultation, besides several from 
the other lecturers.”’ 

Here, then, at Aldersgate Street, Dr. Hope, Mr. Bamp- 
ton, and the stethoscope meet fora moment. Some day, 
perhaps, I may learn more about Mr. Bampton, and 
what journeyings took his prize stethoscope to Wales. 
Four years afterwards, in 1841, Hope died of pulmonary 
tuberculosis, having lived only long enough to give as 
prizes four stethoscopes—three at Aldersgate Street and 
one at St. George’s, after he had been made full physician 
ats A PROPHET IN HIS OWN COUNTRY 

Hope’s book on diseases of the heart, especially the 
second edition which appeared in 1839, was a masterly 
work, and did much to establish the clinical basis of the 
new auscultatory knowledge. He described the various 
sounds of the pericardial friction rub ; he established the 
origin of the two heart sounds; he correctly described 
the pathognomonic heart murmurs of mitral disease and 
their pathological significance ; he was the first clearly 
to describe the murmur of aortic insufficiency; and 
likewise that of aortic stenosis. He emphasised the con- 
nection of apoplexy and palsy with organic disease of 
the heart: and he recognised the significance of left 
ventricular failure. Although he was known as ‘“ the 
heart doctor,’ he was a well-equipped general physician. 

Moreover, he helped to win recognition for the stetho- 
scope by allowing its value to be revealed in work rather 
than talk. The new instrument had to run the gauntlet 
both of condemnation and ridicule from the more con- 
servative. In a discussion at Westminster Hospital in 
1827 it was called a ‘‘ foreign bauble,’’ ‘an insult to 
John Bull,”’ and this lignwm inutile’’?; and dear old 
Dr. Henry Clutterbuck made rather an ass of himself 
about it. Hope kept away, on the whole, from the excited 
argument, and quietly showed that with the stethoscope 
he could get diagnostic results. 

I feel that Hope has not had his proper due in his own 
country. Our colleagues in the United States are more 
alive to his importance. Why do we think of his con- 
temporary, Stokes, for example, in such higher terms 
than Hope? Perhaps because Hope died young, was a 
“Jone raven on the bough,’’ and never built up a living 
school of eager young men about him. 


* De. WF has presented the stethoscope to the Thoracic Society. 
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Special Articles 


ENDEMIOLOGY OF BRONCHIAL 
CARCINOMA 


On July 21-24 a symposium on the endemiology of 
cancer of the lung was held at Louvain, Belgium, by the 
Council of International Organisations of Medical 
Scientes, under the auspices of W.H.O. and UNEsco. 
Dr. Harold L. Stewart, U.S.A., presided; and the 
scientific secretary was Dr. Johannes Clemmesen (Den- 
mark). The British representatives were Sir Ernest 
Kennaway, F.R.s., Dr. Richard Doll, and Mr. R. E. 
Waller. The following general considerations were 
stated : 


The term “ cancer ’’ is synonymous with the term “ malig- 
nant neoplasm ” which includes carcinoma and sarcoma, The 
term ‘ carcinoma ”’ is understood to be equivalent to the term 
“ epithelioma ”’ as used in some countries to signify malignant 
epithelial tumours. 


Cases of cancer of the larynx should not be classified under 
the same heading as cases of cancer of the lung. The general 
classification ‘‘ tumours of the respiratory tract ’’ should be 
avoided. 


Cases of secondary cancer of the lung must always be clearly 
distinguished from cases of primary cancer of the lung. 


Histological examination constitutes the most solid proof 


of the existence of a cancer of the lung and should be made 
use of whenever possible. 


RECOMMENDATIONS 


The following are among the recommendations made 
by the meeting with regard to classification and to 
publication of results : 


Classifieation 

That each case of cancer of the lung be classified anatomi- 
cally in accordance with the International Statistical Classifi- 
cation of Diseases, Injuries, and Causes of Death established in 
1948, as revised in 1952. 

That, so far as possible, the various types of primary cancer 
of the lung shall be grouped according to the following 
histological classification : 

(a) Epidermoid carcinoma (epidermoid epithelioma) ; 


.(b) Anaplastic carcinoma (anaplastic epithelioma ; large, small, 
and oat cell carcinoma) ; 


(c) Adenocarcinoma (glandular epithelioma) ; 
@) Mixed forms combining some or all of the preceding types of 


(e) Bronchiolar carcinoma ; 

(f) Malignant bronchial adenoma; and 

(g) Malignant tumour of salivary gland type. 

This histological classification should be superseded by the 
Manual of Tumour Nomenclature and Coding whenever they 
are incongruous, in the hope that an international agreement 
will be reached on the proposed classification. 


Publication of Results 

That all authors and editors of future publications on the 
frequency of malignant disease shall provide information on 
the following essential points, if possible separately for each 
site affected : 

Total number of new cases in the area being studied. 


Distribution of the total population and of patients in the area 
with respect to race, sex, and age. 


Percentage of cases diagnosed in hospital. 
Percentage of cases diagnosed by histological examination. 
Percentage of cases verified by autopsy. 


Description of any subdivision undertaken (social, occupational, 
geographical, &c.). 


Statement on the type and location of hospitals from which 
statistics have been gathered. 
ZETIOLOGICAL STUDIES 


The meeting expressed the belief that a significant part 
of the increase in observed cancer of the lung represents 


a real increase in the number of people with the disease. 
Furthermore, ‘‘ while it would be impossible to accept 
tobacco smoking as the only cause of cancer of the lung, 
there is now evidence of an association between cigarette 
smoking and cancer of the lung, and that this association 
is in general proportional to the total consumption. 
Further research on this subject is imperative.’’ With 
regard to atmospheric pollution as a possible zetiological 
factor, ‘‘ attention should be directed in the first instance 
to gross differences in pollution between different areas, 
followed by more detailed analyses for possible carcino- 
gens, such as 3: 4 benzpyrene. Determination of carbon 
in lung post mortem offers a useful means of evaluating 
the extent of smoke particle retention.”’ 

It was recommended that the Committee on Geo- 
graphical Pathology of Cancer under the International 
Cancer Research Commission should stimulate the 
organisation and execution of further studies on the 
following subjects with a view to the wtiology and 
pathogenesis of primary cancer of the lung: 


The extent of the increase in incidence of primary cancer 
of the lung observed particularly among males in various 
countries and areas, or, where such increase is not found, the 
conditions of its absence. 

The association between the smoking of tobacco, especially 
cigarettes, and cancer of the lung. 


The atmospheric pollution in urban and _ industrial 
areas. 
The occupational or industrial exposure to hazards 


associated with an increased incidence of cancer of the 
lung. 

Environmental factors yet unknown, including any that 
may act through ingestion, skin contact, &e. 

Variations in the susceptibility of individuals exposed to 
environmental factors causing cancer of the lung. 

Coaction of factors causing cancer of the lung. 

Histology of lung lesions caused by any of the categories 
of factors mentioned. 


Such studies, it was agreed, should be carried out by 
international coéperation in populations of higher and 
lower incidence of cancer of the lung, with a simultaneous 
view to as many of the factors mentioned as possible. 


THE IRISH WHITE-PAPER 
FROM OUR DUBLIN CORRESPONDENT 


Tuer new and extended health services proposed by the 
Irish government are to be administered through the 
local authorities, and with minor exceptions will be free 
of charge to those who choose to use them and are 
qualified to do so. The sections of the community to 
whom they will apply are divided by the white-paper * 
into lower-income and middle-income groups. The 
former consists of people in the present public-assistance 
group—i.e., those now catered for by the dispensary 
doctors. The middle-ingome group comprises all those 
outside the lower-income group who are: (a) persons 
compulsorily insurable under the Social Welfare Act, 
1952, and their dependants; (b) persons whose main 
income is derived from farming and whose rateable 
valuation does not exceed £50, and their dependants ; 
and (ce) persons whose family income does not exceed 
£600 a year, and their dependants. This classification 
covers a very high proportion of the population, 
especially in rural areas, for the vast majority of agricul- 
tural holdings in this country are of less than £50 valua- 
tion. One important proviso is that persons outside the 
£600 group may be included if exclusion would result in 
severe hardship. 

Under the new plans, general-practitioner care will be 
provided, as heretofore, only for those in the lower- 


1. Department of Health: Proposals for Improved and Extended 
ealth Services. Pp. 1333. Dublin: Stationery Office. 1952. 
Pp. 16. Is. 
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income group. The hospital and specialist services, on 
the other hand, will be available to both groups and will 
be based on local-authority hospitals. Should the 
voluntary hospitals wish to participate, payment to 
them will be on a contract basis and their autonomy will 
not be affected’; but patients will in general be entitled 
to treatment only in public wards. It would appear that 
no assistance will be given towards obtaining private or 
semi-private accommodation. 

Child-welfare clinics are to be greatly expanded and 
will be open to all pre-school children. Hospital and 
specialist services will be offered to the pupils of National 
Schools in respect of defects discovered at medical 
examinations there, and a school medical examination 
service will be available te all schools. Dental, ophthalmic, 
and nursing services are also to be expanded, and 
the present free infectious-diseases service will be 
continued. 

The most controversial of the new proposals is likely 
to be that which provides free medical care, and (where 
necessary) hospital and specialist care, for all women 
in respect of motherhood, and for their infants up to the 
age of six weeks. As already noted, so far as the child 
is concerned, the six weeks may in fact extend through 
the pre-school age to school-leaving for those who attend 
certain schools, but no domiciliary medical care is 
provided for the latter group. On the maternity side 


_ there is to be free choice of doctor, and all doctors may 


participate in the scheme. The doctor is to be paid by a 
capitation fee which will cover care of the mother before, 
during, and after the confinement, and care of the 


child to the age of six weeks. This service is offered to 
people of all income groups and not merely those specified 
for the other services, with the proviso that ‘‘ it will be 
necessary to give priority in admission to hospital for 
maternity to cases requiring hospital attention on 
medical grounds or on grounds of social need.”’ 

In those cases whose eligibility for the services is not 
easily ascertainable, a declaration that the income is 
within the specified limits will be required, and penalties 
will be imposed for false declarations. The ‘‘ red ticket ”’ 
system for dispensary patients is to be abolished, and a 
card, valid for a certain period, will instead be issued to 
each eligible person. 

It is stated that legislation is to be introduced to 
implement the scheme, and that this will include certain 
amendments to the Health Act, 1947. Although the 
white-paper is completely silent on finance it is pointed 
out that in some cases the additional benefits can be 
realised only gradually, since they require larger staff 
and more buildings. 

The strike in the Dublin printing industry, which has 
only just ended, has made it harder to assess the public 
reaction to the proposals. The Irish Medical Association 
has issued a brief statement pointing out that its attitude 
towards the scheme cannot be defined until its members 
have been consulted ; and it is understood that all sections 
of the association are to meet within the next few weeks 
to discuss the white-paper. The statement does, how- 
ever, describe the projected benefits as comparing 
unfavourably with those proposed under the association’s 
own voluntary State-aided insurance scheme. 


Public Health 


Coordination of the Health Services 


IN his last report (on 1951) as medical officer of health 
for Aberdeen, Dr. H. J. Rae surveys events since he 
took office twenty-three years ago, and comments on the 
effects of the National Health Service Act. This, he 
recalls, took from local authorities the administration of 
general, maternity, infectious-disease, and mental hos- 
pitals, of institutional treatment of tuberculosis and 
venereal diseases, and of bacteriological services. Many 
local authorities and medical officers of health were 
displeased with the change; but, ‘“‘ taking the broad 
view, it was a wise procedure because it was impossible 
for a Medical Officer of Health and his staff to carry out 
efficiently the control of several hospitals in his area 
and, at the same time, to devote an adequate portion of 
time to the prevention of disease and to the social better- 
ment of the members of the community.” 


It was also widely felt that the reform under the Act 
should have been made by stages. ‘‘ Nevertheless, in 
the past four years, the National Health Act has proved 
its worth and, once the machinery is in proper working 
order, there is no doubt that the health measures, 
provided dramatically as they were, will justify the 
expenditure incurred.”” At the same time, Dr. Rae 
owns that in some areas the hospital, general-practitioner, 
and public-health services are still in semi-watertight 
compartments. 


“It must be accepted that, however adequate the hospital 
service may be, however adequate the specialist service 
may be, the health organisation as a whole will fail to provide 
an effective service for the community until the general 
practitioner becomes an executive officer within the hospital 
and health services. I am firmly of opinion that the general 
practitioner should be re-established as the real family doctor, 
responsible for the prevention of disease and for its cure, and 
that, for those purposes, he should be able to utilise to the 
full the whole machinery which Regional Hospital Boards and 
the Local Authorities provide.” 


In Aberdeen an effort has been made to integrate the 
service by the appointment of coérdinating committees, 
as follows: (1) a joint advisory coérdinating committee 
on health services; (2) a joint advisory coirdinating 


committee on welfare services for old people, whose main 
purpose is to prevent overlapping of effort by statutory 
and voluntary organisations; and (3) a codrdinating 
committee to consider the problems of children neglected 
or ill-treated in their own homes. Furthermore, in order 
to coédrdinate the welfare and health services, the 
corporation has instituted a special committee, giving the 
M.O.H. the additional designation of director of welfare. 
Dr. Rae strongly disagrees with the view that codrdinating 
committees, because they have no executive power, are 
valueless. 


Control of the Tuberculous 


Compulsory examination and treatment for tuber- 
culosis is called for by Dr. F. J. D. Knights, consultant 
chest physician to the North Gloucestershire clinical area, 
in his annual report. 


The Western Daily Press (Sept. 8) reports. Dr. Knights 
as saying that mass-radiography surveys can be criticised 
on the grounds that, while they discover tuberculosis 
in volunteers, the sources remain hidden among the 
larger group who do not volunteer. ‘‘ Compulsory 
radiological examination is quite readily accepted by 
Servicemen, intending emigrants, and other sections of 
the population.” 


The chronically infective patient, even if known, 
remains free to work as he or she pleases and is subject 
to coercion only if engaged in handling food or in 
dealing with children in an official institution. 


‘* On the home side there are the patients who, grossly 
infectious, refuse admission to, or discharge themselves 
prematurely from, the sanatorium, exposing their domestic 
contacts—especially children and young adults—to the 
gravest risks.’’ The limited powers of compulsory removal, 
though sometimes threatened, are rarely if ever exercised 
since it is invidious for one area to create hostile 
patients. 


‘** There is at present in this country,’’ says Dr. Knights, 
“little recognition of the basic fact that the effective 
prevention of tuberculosis must necessitate some loss 
of individual liberty—a price that some other countries 
have felt. worth while to pay and to inflict. Indeed, 
without further legislated control we have no reason to 
expect the disappearance of this disease from among our 
communities.” 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THROUGHOUT a long professional career I have experi- 
enced all sorts of hopes and fears: there have been 
moments of exaltation, moments (and longer) of profound 
depression. But I never anticipated the deplorable 
position of the modern superannuated consultant. 

It has always been recognised that the termination 
of a staff appointment leads to a reduction of practice. 
In the past, however, the effect was gradual, necessitating 
a readjustment but with comparatively little incon- 
venience. Now, by the working of the National Health 
Service, we are completely cut off from any financial 
advantages, immediate or remote, although the authori- 
ties generously permit us some activity in a purely 
honorary capacity. We cannot and do not expect that 
patients who are entitled to expert advice and examina- 
tion at hospitals will be indifferent to their privilege ; so 
we shall be limited to those who for some reason or other 
prefer our particular attention, generally out of senti- 
ment. This minute fraction of our previous practice is a 
diminishing number to which there will be no successors. 

In the remote past it was supposed, and not unreason- 
ably, that the majority of consultants had by the time 
of their retirement saved enough to ensure a reasonable 
income for the remainder of their lives. I say nothing 
of those who had private means from some source or 
other. But what chance have we had during the last 
thirty years to make provision for the future? The 
repeated frustrations, the ever-increasing cost of living, 
and crushing taxation have made even a bare living 
quite an achievement. And now, with rare exceptions 
who can obtain remunerative employment in some official 
capacity, we are faced with a gruesome competition 
between the probable duration of our existence and our 
scanty dwindling resources. With the pride, such as 
it is, of a rather exceptional life expectation I reflect 
that I myself may be an appellant to one of the Medical 
Benevolent Societies instead of a subscriber, with the 
scant consolation that it will be due to no fault of my own. 

* * * 


At last I have met the Floating Vote in person. The 
boys in our adolescent ward have just been holding an 
election. The Communists were first in the field and 
covered the walls with copies of their manifesto; this 
included such demands as “‘ later bed-time for the older 
boys,” and—to capture the white-coated workers— 
“Staff allowed to drink on duty.’’ The Conservative 
candidates confined themselves to exhortation and 
avoided a specific programme. When the campaign 
was in full swing one of the Conservatives burst into my 
office and said in high indignation, ‘‘ Do you know that 
Sam is standing as a Libera) ? Can’t you stop him, sir ? 
There ought not to be any Liberals, they’ll mess every- 
thing up!” I felt that I had heard this somewhere 
before, and declined to interfere. Then the Communists 
got hold of a swastika flag and thought it a pity to waste 
it, so they renamed themselves Fascists, kept the same 
manifesto, and covered all the hammers and sickles with 
lightning flashes. The first canvass showed a neck-and- 
neck race. It all depended on the Floating Vote, a youth 
who couldn’t care less about the whole thing. On 
polling day I discovered that the Fascists, who had been 
giving him a toffee a day on condition that he voted for 
them, had been countered by the Conservatives’ promise 
of two toffees a day. Half an hour béfére the vote the 
Fascists made the supreme effort and gained his vote 
with half a banana. The result is that the Fascists are 
in with a minority rule, but at the first (and probably 
last) parliament the charge nurse pointed out that most 
of the demands had little relationship with reality. 

* * 

The Under-secretary to the War Ministry was righi to 
castigate us for our inexperience. Five years’ medical 
training and two hospital jobs are scarcely relevant to 
running an M.I. room. After all, the sick parade is a mere 
preliminary to the really important work of the day 
—coping with the huge pile of documents that proliferate 
with malignant rapidity in the ‘‘in” tray. The day’s 
work consists in transferring these, after appropriate 
signatures, dates, ticks, and N.A.D.s have been entered 


in various little squares, into wire baskets marked 
“pending ”’ and ‘ out.’’ This work must be carried out 
rapidly, or in a few. weeks the ‘‘in”’ pile will touch the 
ceiling. On the other hand if it is carried out too rapidly, 
the same disaster is liable to occur with the ‘‘ pending ” 
pile. Should both piles rise to unmanageable heights, 
the best thing is to introduce a fourth basket which is 
filled direct with papers from the ‘in’ and ‘‘ pending ”’ 
baskets. These papers are subsequently filed by the 
orderly under ‘lost documents.’ Since I became | 
experienced enough to do this, my life has been much 
more tolerable, my two piles have never touched the 
ceiling simultaneously, and, as far as I know, no-one has 
been any the worse. 
* * 

Since attending the p.P.H. course, I find that I cannot 
resist checking authors’ tables. Thus, last week when 
by chance I saw on a page the following figures : 


TABLE 51 
1 2 3 4 6 
(a) 10-50 11-5 9-40 6-40 1-15 10-29 
(b) 2-5 2-18 10-13 11-44 3°29 10-45 
(c) 2-58 3-11 11-44 12-40 4-19 1-0 
(d) 3-29 3-42 12-20 11-45 4-6 
(e) 8-52 ee 4-6 9°37 6-42 


I quickly realised that this was a grouped series. To 
check their significance and mathematical meaning I 
decided to calculate the correlation coefficient (r) using 
the rather simple formula : 

r = mean of the values of { (observation of « minus mean 
of the observations of x) xX (corresponding observation of 
y minus the mean of the observations of y)} — (standard 
deviation of x) xX (standard deviation of y). 

Unfortunately the figures were not as easy to handle 
as those of the problems we had been shown in class ; 
but I remedied this by converting to working units. 
I must admit that there still remained some rather 
untidy figures; but, as this was only a rough test, I 
dropped all the decimal portions. I then added up the 
totals and on proceeding to the next stage ran into my 
first real difficulty. On attempting to multiply the 
horizontal margin by the vertical margin I found that 
I had letters as well as numbers. However, assuming 
that a = 1, b = 2, &c., I overcame this. On completing 
the sum I found that the coefficient of correlation was 
17:67. Clearly the author was a fool, for we all know 
that r must be between —1 and +1, and that if the 
answer is 1, then the fellow has probably forged his 
figures. A doubt arose in my mind that conceivably I 
had made a slip in my calculation. (On the course the 
coefficient of correlation between my answers and those 
of my colleague had been —0-89, showing that the 
nearer my colleague got to a correct answer, the further 
away I got.) I rechecked my calculations and found 
that I had dropped a decimal point in one phase. 
Correcting for this I got the answer to 176-7. This did 
nothing to restore my faith in the author’s work ; but, 
out of fairness, I thought I might just glance through 
what he had written. Alas, at this moment I was 
disturbed by my wife coming into the room and asking 
“Haven’t you found out the time of our train yet? 
You’ve been sitting there for the last two hours with that 
time-table.”’ 

* * * 

Our eldest had a P.U.0., and we asked our next-door 
neighbour, because he is a physician, to come and 
reassure us. He came, examined conscientiously, found 
nothing, and reassured us. He was a true prophet, for 
next day the fever had gone. Moreover, he was exceed- 
ingly gratified by the words which greeted him on his 
next visit—‘‘ Hello, uncle John, have you come to 
mend me ? ”’ 

“To mend me.”’” What a wonderful tribute! What 
a touching acceptance of the réle of the healer! So we 
thought till a few days later when the late patient was 
found hammering his tricycle with the largest hammer 
he could lift, and on being asked what he thought he 
was doing to his tricycle, explained that he was mending 
it. Our next-door neighbour is a chest physician, and 
his conscientious examination had included a thorough 
percussion of the chest. 

* * * 


The surgeon is judged by the calendar, not by the clock. 
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Letters to the Editor 


THE NEED FOR AN OCCUPATIONAL HYGIENE 
SERVICE 


Srr,—The points made by Dr. Nash in his article 
(Sept. 6) require periodic emphasis. It is time that 
industrial medicine in this country was placed on a 
more scientific basis. Expert advice on all aspects of 
health in industry should be readily available to the 
management of all firms and also to trade-unions so 
that conditions can be improved and doubts and 
suspicions allayed. 

The work is essentially practical—to ensure good 
working conditions through skilled advice. By routine 
supervision and air-sampling, clinical findings may be 
assessed in terms of the environment and vice versa on 
a long-term as well as a short-term basis. Experience 
is available from all countries through the International 
Labour Office. 

My article on the Health Engineer and Industrial 
Medicine ! stressed the need for an occupational health 
service of the type now suggested. Such centres depend 
in the first place on the availability of suitably trained 
men. Firms might be more willing to consult an 
occupational hygiene centre based on a_ university 
teaching department than one directly controlled by 
the Factory Department of the Ministry of Labour and 
National Service. The academic affiliation would give 
stimulus and independence of action ; the link with the 
Factory Department would be close. Personnel might 
be seconded as in the U.S.A. 

Whatever the form of the service, the ultimate aim 
is to make factories good to live in as well as good 
enough to work in. Advice from the centres must be 
imaginative and constructive. It has been said that 
the next great advances in public health would be in 
the field of industrial medicine; and if the purely 
medical aspects of industrial health are closely linked 
through an occupational health service with the chemical 
and engineering aspects, the advance will be greatly 
assisted. 

The fruits will be improved health and increased 
productivity, on which the future of the country depends. 


Community Centre, 
Bess. M. E. M. Herrorp. 


TREATMENT OF PULMONARY TUBERCULOSIS 


Srr,—I feel a certain sympathy with Dr. Anderson 
in his plea (Sept. 6) for the retention of pneumothorax 
in the treatment of limited disease which has shown 
some indication of progression. Even here, however, 
the reservations are such that it is more than doubtful 
whether this can be accepted as one of the “ positive 
criteria ’’ for induction. 


First, the term “‘ minimal disease is too indefinite ; it 
gives no indication of the nature of the lesion—whether 
progressive primary, recrudescent primary, hematogenous, 
recrudescent hematogenous, or bronchogenic. Nor does it 
indicate whether the lesion is a simple infiltration which 
will absorb with bed-rest and chemotherapy, or a caseous 
focus which will not. It does not define whether or not a 
small cavity is present, and I doubt whether a clear indication 
for collapse therapy exists unless a cavity either is present 
or has been evident recently. Moreover, the term ‘‘ minimal 
lesion ’’ gives no indication of its duration, and I fear that 
even as a definition of extent it is far too vague. One authority 
indicated recently that it might include lesions containing 
up to 30 ml. of diseased tissue ; and I must confess that when 
I visualise a volume of caseation equivalent to that contained 
by even a 10 or 20 ml. syringe, the term “ minimal” seems 
extraordinarily inappropriate and not without a certain 
danger. Finally, the complications of pneumothorax therapy 
even for limited lesions can still be serious. I have this week 
seen a patient readmitted to hospital for whom I advised a 


1. Lancet, 1951, ii, 73. 


pneumothorax two years ago. Then she had a small lesion 
entirely limited to the area above the right clavicle; now 
she has an empyema.with a bronchopleural fistula and will 
probably require a pleurectomy combined with a right upper 
lobectomy. 

I feel that it is extremely difficult to define precise 
indications for pneumothorax therapy, and I use it 
mostly where, for some reason, other measures seem 
inappropriate. I think, too, that there is something to 
be said for its more common use as a deliberately interim 
measure, with the specific intention of abandoning it 
after four to six weeks or even earlier; cavity closure 
does sometimes result from the prompt abandonment of 
even a technically unsatisfactory pneumothorax ; and 
major complications in this short period are generally 
controllable. 

Mr. Temple is, of course, entirely right in pointing out 
(Sept. 6) that clinicians in the Liverpool region are not 
addicted to resection to the exclusion of all else ; indeed, 
to judge from his letter, this area should not suffer from 
any lack of an independent viewpoint in its approach 
to the problem of treatment. May I say that the term 
used—I scarcely dare mention it now—was not intended 
to be accusatory or even critical, but merely to indicate 
that this is a centre where resection is practised on a 
considerable scale? I agree that for this purpose it is 
altogether too loose and casual and open to other inter- 
pretations—though perhaps a trifle youthful to have 
obtained the status of a ‘‘ bogy’’! 

Clare Hall Hospital, 


South Mimms, 
Barnet, Hertfordshire. 


NORMAN MACDONALD. 


WATERHOUSE-FRIDERICHSEN SYNDROME 
TREATED WITH CORTISONE 

Srr,—In connection with the article by Dr. Breen and his 
colleagues,! the following case-record may be of interest. 

A male child, aged 4 months, was admitted to hospital 
at 6.30 p.m. on June 8. He had been perfectly well until that 
morning, when he vomited the early morning feed and seemed 
listless and fretful. At 4 p.m. a purpuric rash appeared, and 
the child became cyanosed and collapsed. 

On admission the temperature was 103-6°F, the pulse was 
barely palpable, and the blood-pressure could not be taken 
owing to the lack of a cuff of appropriate size. The child was 
collapsed and cyanosed but conscious; and there were 
purpuric eruptions on the legs, buttocks, face, and back. No 
neck stiffness was present, and Kernig’s sign was negative ; 
the chest appeared to be clear; there were no abnormal 
findings in the abdomen. 

Treatment was instituted immediately on admission with 
continuous oxygen by nasal catheter. ‘Eucortone’ 5 ml 
was given intramuscularly. Penicillin was administered intra- 
muscularly in a dose of 500,000 units followed by 250,000 units 
6-hourly, and sulphathiazole intramuscularly in a dose of 
1 g., followed by 0-25 g. 4-hourly. Cortisone was obtained 
at 8.30 p.m. ; and 25 mg. was given by mouth 6-hourly for the 
first 24 hours. The white blood-cell count was 22,000 per 
c.mm. (polymorphs 77%, large lymphocytes 20%, and mono- 
cytes 3%). 

The next day (June 9) the child was very much better. 
The cyanosis had disappeared, and there were no further 
purpuric eruptions. There was no vomiting, and the urinary 
output was satisfactory. Treatment was continued as before 
except that cortisone was given in doses of 12-5 mg. 6-hourly, 
and eucortone in doses of 2 ml. twice daily in the second 24 
hours. Thereafter cortisone 6-25 mg. was given 6-hourly 
for the next 3 days, together with eucortone 1 ml. daily. On 
the 6th day cortisone was given in doses of 6-25 mg. three times 
daily, and eucortone 0-5 ml. once. On the 7th and 8th days 
cortisone 6:25 mg. was given twice daily and eucortone 0:25 
ml. once daily. On each of the 9th and 10th days cortisone 
6-25 mg. was given and eucortone 0:25 ml. Thereafter corti- 
sone and eucortone were discontinued, but treatment with 
penicillin and sulphonamides was continued. 

On June 11 (3rd day after admission) there was a sug- 
gestion of neck stiffness although Kernig’s sign remained 
negative. Lumbar puncture yielded slightly turbid cerebro- 


1, Breen, G."E., Emond, R. T. D., Walley, R. V. Lancet, 1952, i, 1140. 
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spinal fluid (c.s.¥F.) with a small coagulum, containing 48 cells 
per c.mm. (mainly polymorphs), 60 mg. protein per 100 ml., 
and 760 mg. chlorides per 100 ml. ; the sugar content was not 
decreased ; culture was sterile. 

On June 18 examination of the blood showed: white cells 
17,250 per c.mm. (polymorphs 56%, large lymphocytes 39%, 
monocytes 4%, eosinophils 1%); hemoglobin 67%. 

On June 19 (11 déys after admission) the child appeared 
to be very well; and all treatment, apart from iron, was 
discontinued. He was discharged on June 27. 

The child was seen again on July 17, when the purpuric 
eruption had faded and he was in every way normal. Direct 
X-ray examination of the abdomen revealed no suggestion of 
calcification of the suprarenal glands, but it is proposed to 
repeat this examination in a few months’ time. 

The diagnosis in this case depended on: (1) the 
prevalence of meningococcal infection in the area where 
the child lived ; (2) the clinical course before admission, 
with rapid deterioration and onset of purpura; (3) the 
abnormal findings in the c.s.F., obtained on the 3rd day 
after admission. Thus this case was almost certainly of 
meningococcal origin, and the patient would most 
probably have succumbed within a short time had treat- 
ment not been instituted. The value of having a small 
supply of cortisone readily accessible is evident. 


Corbett Hospital, 
Stourbridge, Worcestershire. M. C. W. Kerr. 


WHAT OF GENERAL PRACTICE? 


Stmr,— You published on Aug. 16 an unsigned article 
on the prospect of general practice; this has been 
answered by several correspondents, perhaps rather more 
adequately than its calibre deserved. But is your own 
leader (Sept. 6) really any better? I cannot think that 
those of us seriously engaged in general practice will 
accept your assertion that its technique is essentially 
empirical. After all, scientific method is an attitude of 
mind, not a pile of special investigations ; and because 
I can successfully treat a case of pneumonia without 
three-hourly blood-penicillin levels, I am not thereby 
acting empirically. ‘‘ The warmer stuff of humanism ”’ 
presumably recognises the physiological fact that people 
have emotions as well as a blood-chemistry : could one 
practise scientifically ignoring this—even in an “ivory 
hospital ? 

Finally, if your purpose was to attract able men to 
general practice, your apologetic explanation that 
conditions are not quite as bad as they might be was 
an unhappy approach. In fact, for a man with initiative 
and ability, conditions are nearly as good as he chooses 
to make them. If you, Sir, should successfully press 
for access to pathology and X rays now, and to hospital 
beds in due course, they could be quite as good. 


Shrewsbury. Joun C. RYLE. 


ANASTHESIA FOR OUTPATIENTS 


Sir,—In his article (Sept. 6) Dr. Franks describes his 
experience of giving thiopentone, nitrous oxide, and 
oxygen to outpatients. Enthusiasm for the elegance of this 
method (as compared with ‘‘ straight gas ’’) has long been 
tempered by the suspicion that the patient remains under 
the influence of thiopentone for some time after apparent 
recovery of his faculties. This suspicion has been 
confirmed by Lief and Brodie,t who showed that thio- 
pentone is rapidly absorbed from the circulation by the 
body fat, from which it is slowly released back into the 
blood-stream over a period of some hours. In a series of 
self-experiments, Barran and Wylie? found that a 
small dose of 5% thiopentone, just sufficient to cause 
momentary loss of consciousness, was followed by no 
less than 45 minutes of mild disorientation, tiredness, and 
difficulty in concentration. They concluded that these 
1. Lief, P. A., Brodie, B. B. Communication to Annual Congress of 


Aneesthetists, 1951. 
2. Barran, D. A. N., Wylie, W. D. Anesthesia, 1951, 6, 202. 


symptoms were ‘‘a definite contra-indication to responsible 
action.”’ 

It is therefore very doubtful whether unaccompanied 
patients are fit to cope with the rough and tumble of 
public transport only half an hour after even a modest 
dose of thiopentone. The danger would be increased if 
the patient drove himself away in his own transport. 
Litigation by a driver who was involved in a ear accident 
following a barbiturate anwsthetic was reported in your 
columns three years ago.* Yet Dr. Franks states : ‘‘ Most 
patients were able to leave hospital in about half an hour 
by public transport, often unaccompanied.’’ He makes 
no mention of any cautionary advice that should be’given. 
to these patients. 

It is to be hoped that this article will not encourage 
your readers to expose their patients to hazards of 
which Dr. Franks appears to be unaware. 


Thames Ditton, Surrey. ANDREW G. DouGHrty. 


SALT-LOSING NEPHRITIS 


Srr,—In their letter last week Dr. Atkinson and 
Dr. Prankerd criticise the paper by Dr. Joiner and 
Dr. Thorne (Sept. 6). There is one further point which 
can be brought against their results. 


In case 2 the diagnosis depends almost entirely upon the 
low levels of plasma-sodium (110-124 m.eq. per litre). Yet 
the chloride concentration was normal to high at 101-124 
m.eq. per litre (recalculated from the values given as mg. per 
100 ml.), and that of the bicarbonate ion was not grossly 
depressed at 18-6-26 m.eq. per litre. It is most unusual for 
the plasma-sodium concentration to be less than the combined 
concentrations of chloride and bicarbonate, especially in renal 
failure when other acid radicles accumulate. Hero the recorded 
chloride and bicarbonate levels exceed the sodium level by 
13-23 m.eq. per litre, which is not possible even when the 
kidneys are functioning normally. Such a discrepancy 
suggests that the plasma-sodium may have been seriously 
underestimated ; and this would certainly explain why this 
patient did not respond to salt therapy. 


There is in fact no direct evidence of serious salt 
depletion in any of the cases, and only in case 3 was a 
clinical response to salt therapy demonstrated. 


Department of Pathology, 
Royal Infirmary, 
ristol. 


G. K. McGowan. 


Sir,—Of the three cases described by Dr. Joiner and 
Dr. Thorne only the third is documented fully enough 
to be accepted as an instance of salt-losing nephritis. 

In the first case no data are given for the serum-chloride or 
for urinary chloride excretion. The fact that a dying patient 
has a low blood-pressure does not justify the assumption 
of a salt-losing lesion merely because no other clinical diagnosis 
is at hand and post-mortem examination has shown normal 
adrenal glands. In the second case, too, the patient was 
moribund. Here we have data regarding serum-chloride ; 
but. the level was perfectly normal—despite the authors’ 
statement to the contrary. The urinary sodium-chloride 
excretion cannot be judged on a mg. per 100 ml. figure when 
the 24-hour excretion is not given. 


Salt-losing nephritis is an interesting syndrome, and 
I suggest that the term “ salt-losing kidney ’’ should be 
used when the pathological picture is not that of a 
clear-cut nephritis. Generally speaking, the term should 
be reserved for cases in which, deficient tubular reabsorp- 
tion of salt is the cause of the lesion. 


General Hospital, 


Bury, Lancashire. J. KowArt. 


Stmr,—The paper by Dr. Joiner and Dr. Thorne 
is of great interest on account of its possible bearing on 
the explanation of melanin pigmentation of the skin. — 

It has been shown ‘® that the enzyme tyrosinase is 
partly inhibited by increasing concentrations of sodium 


3. Lancet, 1949, i, 285. 
4. Lea, A. J. Const. Med. 1947, 2, 21. 
5. Riley, V. Proc. Soc. erp. Biol., N.Y. 1950, 75, 644. 
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chloride, and Lea* held that the fall of serum-sodium- 
chloride in Addison’s disease was the cause of the pig- 
mentation in this disorder. Two of the patients described 
by Joiner and Thorne showed pigmentation. In one 
case this was typically addisonian ; but unfortunately 
the serum-sodium-chloride level is not recorded. The 
other patient had acquired a sun-tan which had only 
partly faded during the nine months preceding his 
admission to hospital, where he was found to have 
a definitely low serum-sodium level. After treatment 
with salt his serum-sodium rose slightly above the 
normal of 330 mg. per 100 ml., and his pigmentation 
faded. 

It is difficult to resist the conclusion that in 
these cases the fall in serum-sodium-chloride had some- 
thing to do with the pigmentation. Yet I think that 
such a view must be wrong. In the first place, not all 
patients with this syndrome are pigmented. Secondly, 
although my own experiments confirm the partial inhibi- 
tion of tyrosinase by saline, the difference between 0-6% 
and 0:45% saline was so slight as not to seem of s‘gnifi- 
cance unless one postulated a prolonged near-crisis level 
of serum-sodium-chloride in cases of Addison’s disease ; 
and it is doubtful whether such a state is compatible 
with life. 

It would be interesting to know the level of blood- 
glutathione in cases of this sort. Lowering of the total 
sulphhydryl group may well have a bearing on the 
pigmentation of Addison’s disease. Possibly a low 
blood-glutathione might be found in cases of salt-losing 
nephritis. 


Truro, Cornwall. F. A. WHITLOCK. 

FAMILIAL INTESTINAL POLYPOSIS WITH 

PIGMENTATION OF SKIN AND MUCOUS 
MEMBRANE 


Srr,—The revival of interest in this interesting, 


though rare, syndrome! prompts me to describe one 
further case. 


An unmarried South Indian woman, aged 25, was admitted 
under my care on Feb. 11, 1952, with a history of indigestion 
and occasional pain in the upper abdomen for the past 
5 years. The pain, which was colicky, came on 2-3 hours 
after food and lasted about an hour. Recently the intensity 
and frequency of the pain had much increased, and it was 
accompanied occasionally by vomiting. The patient had 
lost weight and had noticed enlargement of the cervical and 
axillary glands. 

The patient was thin and obviously anemic. There were 
one or two thin scar marks on the neck indicative of old 
tuberculous lymphadenitis. A small round tender lump 
about the size of a pingpong ball was felt in the right iliac 
fossa ; this lump was moderately tender, firm, smooth, and 
freely movable. In addition, discrete blackish pigmented 
areas were seen on the lips, cheek, and palate (fig. 1); and 
o far as the patient was aware, these had been present from 

irth. 


1, See Wolff, H. H. Lancet, 1952, i, 446. 


Fig. |—Pigmented areas on lips of patient. 


Fig. 2—Photomicrograph of a polyp, showing multiple acini invading 
the muscular layer of the bowel (hamatoxylin and eosin x 600).' 


Investigations —Heemoglobin 9-8 g. per 100 ml.; red 
blood-cells 3,600,000 per e.mm.; white blood-cells 5000 
per c.mm. (polymorphs 78%, lymphocytes 18%, monocytes 
3%, eosinophils 1%). Erythrocyte-sedimentation rate 20 mm, 
in Ist hr. (Westergren). 

Radiograph of chest normal. 

Stool: no occult blood. Barium-meal examination showed 
normal stomach and duodenum. There was increased gastro- 
ileal reflex, and the terminal part of the ileum was irritable. 
The cecum did not fill well. The appendix was not seen. 
The appearances, according to the radiologist, suggested an 
inflammatory lesion in the ileocwcal region—probably ileo- 
cecal tuberculosis. 

Operation.—At operation (Feb. 22) the cecum and terminal 
part of the ileum were normal. A large mass, involving a coil 
of small bowel about 3 ft. from the ileocecal orifice, consisted 
of an area of intussusception. Reduction of this was easy, 
and thereafter the bowel wall showed a number of indurated, 
rounded, protuberant swellings at five places about 3-4 in. 
away from each other; about 2 ft. of the small bowel was 
thus affected. The swellings were nodular, discrete, and 
yellowish white, and involved 2/;-*/, of the circumference 
of the bowel wall. A smaller intussuscepted area was found 
in a coil of jejunum about 2 ft. from the duodenojejunal 
flexure; here there was one isolated nodule with similar 
appearances. The rest of the small bowel and all the large 
bowel was normal. 

Resection of the affected segments of the bowel with end- 
to-end anastomosis of the cut ends was performed at both 
places. Corresponding wedge sectors of mesentery, which 
was normal, were also removed. 

Postoperative course.—The patient made an uneventful 
recovery, and one month afterwards a barium-meal examina- 
tion revealed no abnormality in the small bowel. Sigmoido- 
scopy and barium enema likewise showed nothing abnormal. 
The patient gained in weight and her anemia improved. 
She was discharged 2 months later. 

Pathological examination.—The segment of ileum contained 
five discrete papillomatous masses, which were large dnd 
sessile. The segment of jejunum contained a single papillo- 
matous mass. 

Microscopic examination suggested adenocarcinoma. The 
acinar cells were hyperchromatic and had invaded the deeper 
muscular and subserous layers of the bowel wall (fig. 2). 

Family history—The patient’s father (aged 62) was alive 
and had no pigmentation or other abnormality. Her mother, 
who had died at the age of 45 with undiagnosed abdominal 
pain, had had similar pigmentation of lips and cheek. 

The patient had 7 brothers. 2 had died from unknown 
causes. Of the 5 surviving, the 2 eldest (aged 32 and 29) 
had pigmentation of lips and cheek similar to that of the 
patient ; but the youngest brother (aged 16) showed the most 
pronounced pigmentation, involving not only the mucous 
membrane of the lips and cheek, but a large part of the face, 
especially the area over the bridge of the nose, and all the 
fingers. The affected brothers had, however, no abdominal 
symptoms and were strong and healthy. 

This case, which seems to be the 28th reported so far, 
presented all the features of the syndrome. 


Nilratan Sarkar Medical College, 
Calcutta, India. A. K. Basv. 
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BUTAZOLIDINE 


Smr,—Some weeks ago (July 26) we pointed out that 
clinical trials with this drug had not been extensive in 
this country and that, although it was a useful analgesic, 
side-effects might be expected in some cases. We think 
it might be of interest to report the toxic effects which 
we have witnessed in the last six weeks in some 60 
patients treated since our last letter was published. 


Melena and hematemesis.—3 cases. 


hich was quiescent and giving him little trouble. He had 
o past history of indigestion and had never been treated for 
gastric upsets. He developed a painful stiff shoulder which 
was refractory to treatment. X rays showed no supraspinatus 
calcification. Exercises and a week’s treatment with cortisone 
had no effect. Butazolidine 800 mg. a day was given by 
mouth in June with pronounced improvement in the range 
of movement of the shoulder. On stopping treatment the 
shoulder became worse, but when treatment was restarted 
in July he rapidly achieved full range of movement with only 
minimal pain in the shoulder on 400 mg. twice daily. No 
gastric symptoms were experienced at this time, and the 
therapeutic effect was dramatic. 

On his return a week later a fresh supply of butazolidine 
from a new batch was given. From this time abdominal 
discomfort was present; two days later melena occurred, 
and he was admitted to St. Alban’s City Hospital with a 
hemoglobin of 46%, under the care of Dr. P. J. W. Mills. 
Eight pints of blood was given. He is now better again, 
but the shoulder pain and stiffness has largely returned. 
At no time, according to the patient, was there any epigastric 
tenderness. A barium meal on Aug. 21 was reported to show 
“ appearances consistent with duodenal ulceration.” 


CasE B.—A married woman, aged 49, had rheumatoid 
arthritis of several years’ duration. After two days on 
butazolidine her stools became dark and her hemoglobin 
dropped to 55%. Butazolidine was immediately discontinued. 
Her own doctor had been warned of the possibility of such a 
complication. In this case, as in the first, there was no past 
history suggestive of peptic ulceration. 


CasE C.—An unmarried woman, aged 42, had had rheuma- 
toid arthritis for some years. After four weeks of butazolidine 
(total 18 g.) she developed generalised oedema. Butazolidine 
was stopped immediately, but next day a melezna stool was 
noticed. A slight rash was present for some days. 


Gastritis. —2 cases. 
Skin rashes.—6 cases. 


In 4 patients a maculopapular eruption was present—2 
with skin irritation, 2 without. 1 purpuric and | urticarial 
eruption were also seen. Routine capillary fragility tests 
performed every three days in 9 of the treated cases became 
positive in 2 on treatment, which was then discontinued. 
In 1 the test became negative within four days of stopping 
the drug; the other patient was discharged before’ the test 
could be repeated. 


(Edemu.—3 cases. 


CasE D.—-A married woman, aged 65, had long-standing 
rheumatoid arthritis with considerable crippling. On butazoli- 
dine 400 mg. twice daily she developed, during the first week 
of treatment, swelling of the legs, face, and abdomen. The 
swollen parts were painful; she felt ill, and her joints were 
more painful than previously. She also had acute epigastric 
pain, but no vomiting. 

There was gross pitting cedema of the legs, minimal pitting 
cedema over the face and forearms and in the abdominal wall, 
and a large sacral pad of edema. This patient had no previous 
history of cardiac disorder; her blood-pressure remained 
unchanged at 160/80 mm. Hg. On discontinuing the drug her 
condition returned to her normal within a fortnight. 


CasE E.—A married woman, aged 59, had had rheumatoid 
arthritis since the age of 21. For the past eighteen months 
she had been almost completely confined to a wheel-chair. 
Butazolidine was started. The first week was a complete 
success, with considerable relief from pain and stiffness and 
greater freedom from symptoms than for years. Her practi- 
tioner had been warned of the possibility of side-effects. In 
the second week of treatment (200 mg. thrice daily) her face 
became puffed up overnight; her feet became extremely 
swollen; and she became nauseated and had headache. 


] cs A.—A man, aged 34, had ankylosing spondylitis 


Subsequently abdominal pains became worse and an urticarial 
ash developed before the drug was discontinued. 

Case F.—A married woman with rheumatoid arthritis 
also developed severe cedema of the legs on treatment with the 
same dosage, symptoms appearing within twelve days of the 
start of therapy. 

These cases at least emphasise the risk of causing 
intestinal hemorrhage, skin rashes, or edema with this 
drug. The greatest caution should be exercised in 
treating patients who have had symptoms of peptic 
ulceration, and we never prescribe the drug in such 
cases. It is clear that we do not yet know the range 
or frequency of its toxic effects. 

F. DupLEY Harr 


Westminster Fonpital, A. M. JoHNSON 


London, S.W.1 


INCISION FOR APPENDICECTOMY 

Str,—The incision described by Mr. McDonald 
(Sept. 6) was taught to me by Mr. David Levi in 1943, 
and it has proved very satisfactory. Many surgeons would 
agree that it may be best to choose one of a number of 
different incisions according to the expected situation 
of the appendix in the particular patient. 

The scar of this incision is seen occasionally on patients 
operated on elsewhere, and on several hailing from the 
Liverpool area. I have heard it referred to as ‘‘ Graham’s 
incision’’; and it would be most interesting to know 
whether this designation is correct. 

aa G. J. FRAENKEL. 


ACHALASIA v. CARDIOSPASM 


Srr,—The loyal and learned letter from my friend 
Dr. R. E. Smith (Sept. 6) deserves a reply. I believe 
that Hurst made three cardinal errors in his writings on 
cardiospasm—the first an error in concept, the second 
in logic, and the third in,philosophy. 

1. The conceptual error.—The word cardiospasm surely 
comprehends an inability to relax. Hurst was only 
justified in adding a new word to medical terminology 
if he had proved that spasm did not exist. He did noth- 
ing of the sort, and the surgeons who operate on these 
patients—like Walton! and Wooler *—are convinced 
that there is an excessive contraction present. This 
conviction must be shared by any physician who has 
seen the Negus dilator in use, who has been allowed 
to examine, the area of constriction at operation, or who 
has done no more than read Walton’s description of 
introducing from the stomach a bougie or a finger through 
the contracted sphincter. 

2. The logical error—Hurst argued thus. Spasm 
produces hypertrophy of the pylorus in congenital 
pyloric stenosis in infants. There is no hypertrophy 
of the cardiac sphincter in cardiospasm ; ergo, there 
is no spasm. A series of uncritical assumptions that 
must shock the mechanists. 

3. The philosophical error.—This third error distresses 
the humanists. I take it to be the physician’s first 
duty to see his patient, not as a detached piece of dis- 
ordered mechanism, but as a sick person with fears 
and aspirations, with loves and hates, having his being 
in a complex world—difficult, delightful, and dangerous. 
There is no disorder which better illustrates the value of 
this humanistic philosophy than does cardiospasm. 
Dr. R. E. Smith saw the light in 1924, sitting in Ryle’s 
outpatient clinic, when, as he tells, he learnt of a boy’s 
cardiospasm cured, not by the mercury bougie, but 
by the laying-on of hands. Not a glimmer of this 
truth appears to have reached Hurst, preoccupied as 
he was with Auerbach’s plexus and the mercury bougie. 
It required a surgeon to remind the physicians of their 
duty to consider the whole man. ‘“‘ By far the most 


1. Walton, A. J. 
2. Wooler, G. 
1952; p. 

3. Hurst, A. 


Proc. R. Soc. Med. 1942, 36, 95. 
In Modern Trends in Gastro-enterology, London, 


I Medical Essays and Addresses. 
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important etiological factor,”’ 
psychogenic trauma.” 

Here are some of the environmental situations in my 
patients with cardiospasm, A child unhappily boarded- 
out with a foster-mother. A young girl who told me 
years after she was cured that her father came home 
drunk every Saturday night and beat up the family. 
A railway porter who thought himself too good for his 
job and who had been passed over for promotion. A 
childless woman after the sudden and unexpected death 
of her husband. A schoolmistress who resented the 
domination of the friend with whom she lived. A doting 
mother who saw her white-headed boy depart for the 
wars. An ambitious, aggressive, and clever pathologist 
whose well-merited advancement in middle-age was 
frustrated by the enemies he had raised. A mother 
who, having taken her young family into lodgings, 
discovered that her landlady used the house as a brothel. 

Several of these patients were cured, not by physical 
methods but by an adjustment of their environmental 
situation. Their personalities had nothing in common, 
they shared no recognisable constitutional quality: 
but their circumstances, in the words of A. P. Herbert’s 
Topsy, were ‘too, too sick-making.’’ They were 
nauseated but they must not vomit. The function 
of the cardiac sphincter is not to prevent food getting 
into the stomach but to stop it getting out. 

Scientific humanism should be the physician’s philo- 
sophy today. It instructs us to see our patients in the 
round and it corrects many a faulty mechanistic notion. 

I should be ready to append my name to this letter ; 
but, if you wish it, Sir, I am equally content to remain 

A PERIPATETIC CORRESPONDENT. 


writes Wooler, ‘is 


CURE OF TOBACCO-SMOKING 


Srr,—The article by Dr. Lennox Johnston (Sept. 6) 
is too long and too prolix to be answered fully in your 
correspondence columns, but it contains certain state- 
ments which seem to me to require comment. 


“Smoking . . . to relieve boredom or nervousness.” 
It appears implicit in the lines from which these words are 
taken, that Dr. Johnston admits the efficacy of tobacco in 
these conditions ; and in a world which suffers considerably 
from boredom and nervousness, any such relief is surely a 
benefit. 

The words “positive pleasure” and “ instantaneous, 
general analgesic against life’s little, or even big, stresses 
and vexations’’ would seem an encomium, rather than a 
condemnation, of the habit. 

The estimation of ten thousand cured smokers over a period 
of twenty-four years is a little startling. Assuming average 
holidays, and other reasons for absence, from full professional 
work, we must conclude that Dr. Johnston has personally 
met an average of ten people each week, for nearly a quarter 
of a century, who have been ‘“ cured ”’ of the habit—a feat at 
which my imagination boggles. 

‘“* Detoxication, and hence improvement in health, begin 
directly smoking is discontinued, no matter how the smoker 
may feel...’ This seems to be taking a lot for granted, and 
is somehow reminiscent of that disease which appeared in the 
older textbooks of medicine as morbilli sine morbillis. 

There is, as yet, no definite proof that lung cancer is related 
to smoking. No-one disputes the figures revealing the increase, 
but the electrifying advance in the accuracy of diagnosis in 
the past twenty-five years makes nonsense of any correlation 
between the two. 

The author presumably wishes to strengthen his case, and 
perhaps to make the flesh of the uninitiated creep, by citing 
arsenic as a poisonous constituent of tobacco smoke. When 
was this dangerous drug excluded from the British Pharma- 
copeia ? 

With regret I conclude that this broadside against 
what I believe to be a pleasure-giving and harmless 
habit is no more based on facts than was the diatribe 
of King James I, and it is full of special pleading based 
on no foundation of fact. 


London, W.1. CHRISTOPHER HOWARD. 


KWASHIORKOR 


Srr,—Among those who write on the malnutrition 
syndrome called ‘‘ kwashiorkor ’’ there seems to be little 
agreement on the essential symptoms and signs. Most 
writers get over the difficulty by stating that anorexia, 
irritability, diarrhoea, retardation of growth, dermatoses 
of typical appearance, depigmentation or dyspigmenta- 
tion, thinning of the hair, and codema are part of the 
syndrome, and that all or some of these signs and 
symptoms were present in the cases they are discussing. 

It was the combination of depigmentation of hair and 
skin with a dermatosis of characteristic appearance which 
led Cicely Williams to conclude that she was dealing 
with a newly recognised syndrome.t? Since then, 
however, it has repeatedly been stated by others that 
a dermatosis is not an essential feature. All now agree 
that oedema may be absent ; and though it was formerly 
thought that untreated cases all have a fatty liver, this 
has recently been shown to be incorrect.3-§ Again, 
though some authors would refuse to diagnose kwashiorkor 
in the absence of the hair changes, opinions differ about 
this: at least two papers on the syndrome include a 
considerable proportion of cases without such changes 
in the scalp hair.67 One group of observers state that 
‘*the fundamental lesions are wasting, fatty infiltration 
of the liver and cedema, associated with low serum 
protein.”’? On these criteria most wasting diseases of 
children could be included. 

In some of the cases described as kwashiorkor, faulty 
nutrition is evidently not the sole factor in the patho- 
genesis ; and children suffering from chronic diseases, 
but showing depigmentation and other manifestations 
of kwashiorkor, have been placed in the same category 
as those suffering only from the effects of a deficient 
diet. If this is permissible, then I have seen a European 
child of 21/, years with chronic myeloid leukemia who 
developed kwashiorkor on a satisfactory diet ; a breast- 
fed child with congential syphilis and kwashiorkor ; and 
a child with pulmonary tuberculosis whose kwashiorkor 
did not respond to dietetic measures until the tuberculous 
infection had been brought under control. 

There seems to be general agreement that kwashiorkor 
does not exist in infants under 3-4 months old. This 
is true if one assumes with Trowell,® that depigmentation 
of skin and hair and atrophy of the hair are essential 
to the diagnosis ; for depigmentation and hair changes 
would probably not become recognisable until a deficient 
diet had been taken: for 3-4 months. In this town, 
where many African women are employed as wage- 
earners, mothers try to return to work at the earliest 
possible time after the birth of an infant, and weaning 
often takes place shortly after birth. Many of these 
unfortunate children are placed on exactly the same 
cereal diet, deficient in milk and other animal protein, 
which in a child aged 18 months would lead to kwashi- 
orkor after an interval of several months. With their 
comparatively greater requirements of essential com- 
ponents of food, these neonates, if untreated, die of 
malnutrition long before they manifest any of the 
“essential ’’ signs of kwashiorkor. 

There is evidence that kwashiorkor is probably not 
confined to the dark races. Atrophic, scanty, and dull 
hair is found in Europeans who have lived on “ paps”’ 
similar to those consumed by African children who 
develop the syndrome. A malnutrition dermatosis, 
indistinguishable from that often associated with kwashi- 


1. Williams, C. D. Arch. Dis. Childh. 1933, 8, 423. 


2. Williams, C. D. Lancet, 1935, ii, 1151. 

3. Trowell, H.C. Trans. R. Soc. trop. Med. Hyg. 1949, 42, 417. 

4. Brock, J. F., Autret, M. Kwashiorkor Africa. W.H.O. 
Monograph Series, no. 8. Geneva, 1952. 

5. Wayburne, S. Personal communication 

6. Altmann, A. Clin. Proc. 1948, 7, 32. 

7. bal x’ tea L., Nightingale, R. P. S. Afr. med. J. 1950, 

8. Trowell, H.C. Medical Annual, 1951; p. 135. Bristol. 
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orkor, has been observed in Europeans here and else- 
where.® malnutrition was widespread amongst 
artificially fed infants in Europe and in the United 
States of America before Finkelstein showed in 1907 
that these could be reared successfully on a mixture 
containing 3% cow’s milk protein. Before 1907 mixtures 
for artificially fed infants contained 0-25-1-5% of cow’s 
milk protein, or none at all. The manifestations of 
malnutrition resulting from these low-protein diets were 
then described as atrophy, dyspepsia, or Mehlndhrschaden. 
Depigmentation cannot be obvious in children of European 
stock who have little pigmentation of the skin, and the 
older descriptions of malnutrition state that the skin of 
affected children was harsh, dry, and of an earthy tint. 

Lest I be thought unnecessarily pedantic in my 
scrutiny of the concept of kwashiorkor, I should like to 
point out that we have probably reached a stage in the 
study of malnutrition when more discrimination is 
required in our choice of material for investigation. No 
great accuracy was needed to show that administration 
of easily assimilable milk protein would lower the 
mortality of *‘ kwashiorkor ’’ from nearly 100% to between 
3% and 20%. However, if we intend to study the 
disturbed physiology of malnourished patients, are we 
justified in bundling together cases with and without 
edema, with and without mucous-membrane changes, 
with and without dermatosis, and so on ? 

I would divide all cases of malnutrition into primary 
and secondary. The former would include those in 
which signs of malnutrition are attributable primarily 
to faulty diet. The latter would comprise those in which 
the patient also had some chronic disease, such as a 
malignant tumour, congenital syphilis, or tuberculosis. 
Until we have learnt more about the causation of the 
various manifestations of malnutrition, it seems pre- 
ferable to refer to cases as suffering from ‘‘ malnutrition 
with cdema,’’ “ malnutrition with fatty liver,” ‘‘ mal- 
nutrition with dermatosis,” and ‘ malnutrition with 
kwashiorkor ’’—this last term standing for the depig- 
mentation and hair changes described by Cicely Williams 
in dark-skinned Africans. Kwashiorkor means “ red 
boy,”’ and as such it has the merit of being descriptive 
of an easily recognisable sign of malnutrition. 


Ba anath Hospital, E. Kaun 
ohannesburg, Senior Peediatrician. 
South Africa. 


VITAMIN B,, AND ISONIAZID 


Srr,—There have been several reports on the toxicity 
of isoniazid (isonicotinic acid hydrazide) in animal 
experiments, but we have recently carried out an investi- 
gation which we hope may give new information, 

We have studied the effect of various vitamins on the 
toxicity of isoniazid ; vitamin B,, was found to diminish 
toxicity and vitamin B, to increase it. 

The acute toxicity of isoniazid when injected subcutaneously 
in mice was studied by Benson et al.!° who reported that L.D.59 
for ‘Rimifon’ was 160+ 11-2 mg. per kg.; and Rubin et al."* 
found that L.D.,, for ‘ Nydrazid’ was 170-+5-0 mg. per kg. 

We measured L.D.;) and the standard error in mice after 
subcutaneous injection of isoniazid manufactured by the 
Banyu Pharmaceutical Co., and we obtained the figure 
175+7-6 mg. per kg. 

But when the mice had had a subcutaneous injection of 
300 ug. per kg. of vitamin B,, thirty minutes before the 
isoniazid, L.D.,9 rose to 195+3-2 mg. per kg.; and when a 
similar dose of B,, was given at the same time as the isoniazid, 
L.D.s9 rose still further to 220+7-3 mg. per kg. Moreover, 
when the B,, was given thirty minutes after the injection of 
isoniazid, L.D.5) went up to 245+.8-2 mg. per kg. 

When the dose of B,, was reduced to 30 ug. per kg. (given 
thirty minutes after the isoniazid), L.D.,, was 18013-4 mg. 

9. Brown, S. J., Trowell, H. C. Lancet, 1944, ii, 814. 
10. Benson, W. M., Stefko, P. L. Roe, M. D. Amer. Rev. Tuberc. 
1952, 65, 365. 
11. Rubin, B., Hassert, G. L. jun., Thomas, B. G. H., Burke, J. C. 
Ibid, p. 392. 


EFFECT OF SUBCUTANEOUS VITAMIN B,, ON TOXICITY OF 
ISONIAZID IN MICE 


Dose of 

L.D. 50 L.D.59 Of 

Time of B,, injection per is; (mg. per kg.)| controls 

30 min. before isoniazid .. 300 195 +3-20 111-4, 
At the same time .. e 300 220 +7-26 125-7 
30 min. after Be 4 300 245 +8-21 140-0 
30 min. after 30 180 102-8 
30 min. after 3 173 +3-60 98-8 


per kg.—i.e., the effect was slight. With a dose of 3 ug. per kg. 
there was no effect. These results are set out in the table. 

It does seem that a subcutaneous injection of 300 ug. 
per kg. of vitamin B,, appreciably diminished the toxicity 
of isoniazid under these conditions. 

We are greatly indebted to Prof. K. Ogasawara for his 
guidance in this work. 


Department of Bacteriology, 
School of Medicine, 
Nagoya University, Japan. 


EMPLOYMENT OF REGISTRARS 


Sir,—In their letter last week Mr. Thomas and his 
colleagues in the’ Bromley group say that it has been 
laid down ‘‘ that all candidates for the position of senior 
registrar must have held the post of registrar in a teaching 
hospital for 2 years.”’ 

I am directed to state that this board does not 
require that candidates for senior registrarships must 
have held a registrar appointment in a teaching hospital 
for 2 years. Preference, however, is given to applicants 
who have had such experience. 
South-East Metropolitan Regional 


Hospital Board, 11, Portland 
Place, London, W.1. 


SANESHIGE ATA 
Kazuo 


JAMES FAIRLEY 
Deputy Senior 
Administrative Medical Officer. 


LOCAL APPLICATION OF ANTIBIOTICS TO THE 
MIDDLE EAR 


Sm,—I have read with interest the article by Mr. 
Ballantyne and Mr. Rutter (Aug. 16), in which they 
describe the application of antibiotics in powder form by 
insufflation. Last year I advocated this method for the 
topical application of chloramphenicol in the treatment 
of chronic otorrhcea!; and in this connection it is worth 
noting that chloramphenicol and terramycin can be 
applied very, economically by insufflating the powder 
direct from the capsule. 


To construct the insufflator in its simplest form, the capsule 
is perforated at each end by a fine pin, and it is then fitted 
into the mouth of a small rubber bulb of suitable size, such as 
is attached to a glass medicine dropper. This insufflator is 
very easily used by either doctor or patient. 

For insufflation of terramycin I have used the American 
terramycin 250 mg. capsules. These are of suitable size and 
shape, but I have found them more brittle than chlor- 
amphenicol capsules, and consequently more apt to crack 
on puncture. This tendency, however, is easily obviated by 
puncturing them with a pin or needle at red-heat. 

Capsule insufflation has the advantages that a high con- 
centration of the drug is applied, and that insufflation can be 
carried out by the patient himself. It seems reasonable 
to suppose that a high concentration of the antibiotic 
used often enough will keep down the production of resistant 
strains of organisms. With insufflation, as with the instillation 
of drops, the patient is made independent of frequent attend- 
ance at clinics ; but the method has the advantage over drops 
that the powder dissolves in the ear exudate pari passu with 
its formation, and remains long in contact with the infecting 
organisms. 

The cost of treating a case of chronic suppurative otitis 
media by this method is relatively small; indeed, in the 
majority of cases it is very little more than the cost of one 
capsule of the antibiotic chosen. 

Any antibiotic or other powder in fine form can be dispersed 
by insufflation from capsules ; and powders can be put up in 
gelatin capsules for this purpose. These capsules are in two 


1. Lancet, 1951, ii, 178; Brit. med. J. 1951, ii, 1344. 
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detachable segments and should therefore be sealed with a 
strip of self-adhesive ‘ Cellulose’ tape before being fitted into 
the rubber bulb for insufflation. 

W. H. B. MaGauran. 


London, W.1. 
‘THERMOMETERS 


Srr,— Your annotation of last week leads me to report 
the results of a small private investigation I recently 
made while in hospital recovering from appendicitis. 
The table shows the readings, at 30-second intervals, 
on five 3/,-minute thermometers (A-E), used on 
different occasions. As there were about 25 thermometers 


| 95 97-4 98-0 95-5 100-0 
1 | 96-4 98-4 98-8 96-0 | 100-2 
1"/ 97-4 98-4 99-0 96-8 | 1005 
2 | 98-4 98-6 96 “4 
3 99-0 


in the ward (of 30 beds), and they were selected at random 
by the nurses, the odds are against the same thermometer 
appearing twice. The time needed for removing, reading, 
and reinserting the thermometer was about 5 seconds ; 
so the period sub lingua was only about 25 seconds. The 
gaps and lack of continuation of the record were due to 
efforts of Sister, who did not like me to know my 
temperature. 
Dome WELL. 


A.C.T.H. IN TROPICAL EOSINOPHILIA 


Srr,—Tropical eosinophilia is the name given to a 
condition characterised by cough, wheezing, a variable 
febrile reaction, and slight loss of weight, with diffuse 
infiltration in the lungs on X-ray examination and an 
increase in the circulating eosinophils to over 2000 per 
e.mm. The condition has also been called ‘‘ eosinophilic 
lung,”’ ‘‘ pulmonary eosinophilosis,’”’ and ‘‘ Weingarten’s 
syndrome.”’ 

We have been studying the effect of adrenocortico- 
tropic hormone (4.C.T.H.) on this disease, and a full 
report will be given when treatment has been completed ; 
but we would like to describe the response obtained in 
the 15 patients treated so far. 


Only patients with a minimum of 5000 circulating 
eosinophils per. c.mm. were accepted for this investigation. 
In 9 of the 15 cases the count was over 10,000 per c.mm. 

For three days before and after treatment with A.c.7T.H., 
and during the ten days’ treatment, the following details 
were recorded: weight (daily); temperature (four-hourly) ; 
fluid intake ; blood-pressure (twice daily); examination of 
urine (including daily output, uric-acid/creatinine ratio, and 
17-ketosteroids) ; examination of blood, including serum- 
potassium and serum-sodium, erythrocyte-sedimentation 
rate, fasting blood-sugar, and total white-cell and eosinophil 
counts. Estimations of vital capacity and X-ray examinations 
of the chest were also carried out. 

The eosinophil-count was made between 5 p.m. and 6 P.M. 
to avoid errors from diurnal variation. Every count was done 
both by a direct staining method (Hinklemann) and by a 
differential count of 500 white cells. 

The dose of A.c.T.H. given was 5 mg. on the first day, 10 mg. 
on the second day, 20 mg. daily from the third to the eighth 
day, 10 mg. on the ninth day, and 5 mg. on the tenth day, 
making 150 mg. in all. The daily dose was given intravenously 
in 500 ml. of 5% glucose over about eight hours. 


In 12 patients the eosinophil-count fell to 0-400 per 
¢.mm, between the third and the sixth days of treatment, 
and in the other 3 patients it fell to between 1000 and 
1800 per c.mm. Later, even during the time of a.c.1.H, 
treatment, the count tended to rise again. 

Clinical improvement, as shown by freedom from cough 
and wheezing and a general sense of well-being, was 
apparent in every case during and for some days after 
treatment. But about four weeks later symptoms 
returned, and the eosinophil-count rose almost to pre- 
treatment levels in several cases. 


The range of urinary 17-ketosteroids (expressed as mg. 
of androsterone per twenty-four hours) was from 2-7 
to 10 mg. before 4.c.1.H., from 5-5 to 15 mg. after the 
first three days’ treatment, and from 3-3 to 12:5 mg. 
two days after stopping 4.c.1.H. These figures are much 
lower than the average normal figures given for Western 
subjects. To decide whether these low figures are peculiar 
to patients suffering from tropical eosinophilia, estima- 
tions in healthy young men and women are being carried 
out. 


This work has been made possible by a grant from the 
Madras State Research Fund, and by gifts of a.c.T.H. from 
the Armour Laboratories, Chicago, and of androsterone from 
Ciba Laboratories, Basle. 

K. 8. SANngIvi 
H. C. FREIDMANN 


Madras Medical College, 
K. V. THrruVENGADAM. 


‘Madras, India. 


SERVICE FOR DOCTORS 


Sir,—We should like to inform your readers of a special 
service for doctors which is to be held in All Souls’ 
Church, Langham Place, W.1 (by Broadcasting House), 
on Sunday, Oct. 19, at 11 a.m. 

Situated near the centre of the medical world, All Souls’, 
Langham Place, like St. Peter’s, Vere Street, which is now 
united to it, has often been styled ‘‘ the Doctor’s Church.” 
We hope that many doctors will welcome this opportunity of 
attending a service of prayer and dedication at the beginning 
pd the academic year and on the Sunday following St. Luke’s 

ay. 

The Bishop of London has expressed his approval of the 
suggestion, and the presidents of the Royal Colleges of 
Physicians and Surgeons have agreed to read the lessons. The 
preacher will be the Rector. 

Seats will be reserved for doctors who apply for tickets in 
advance. Application (stating the number of tickets required) 
should be made to the Church Secretary, All Souls’ Vestry, 
Langham Place, W.1, by Thursday, Oct. 16. 


J. R. W. Srorr D. H. Cross A. V. Davis 


Rector G. S. CANSDALE A. M. MircHEe.. 


Churchwardens of Churchwardens of 
All Souls’ Church St. Peter’s Church 


Obituary 


NORMAN HAIRE 
M.B. Sydney 


Dr. Norman Haire, president of the Sex Education 
Society and co-president of the World League for Sexual 
Reform, died in London on Sept. 11, at the age of 60. 

He was born, the eleventh child of Henryk and Clara 
Zajac, in Sydney, and he always retained his association 
with New South Wales. After graduating in medicine 
from the University of Sydney in 1915 he served with the 
A.A.M.C. Later he became chief resident medical officer 
at the Royal Hospital for Women in Sydney, and he was 
also for a time superintendent of the Newcastle Hospital 
in New South Wales. 

In 1919 he came to Europe and he ultimately settled in 
this country. His interest in sexual education led him 
to spend some time in postgraduate study at the Institut 
fiir Sexualwissenschaft in Berlin, and in 1921 he became 
one of the founders and medical officer in charge of the 
Walworth welfare centre, which was the first welfare 
centre in Britain to offer contraceptive advice to its 

tients. The same year he attended the Birth Control 

nference at Amsterdam as British representative, and 
in 1922 he was president of the contraceptive section of 
the fifth International Birth Control Conference in 
London. In 1925 he was the English delegate to the sixth 
International Birth Control Conference in New York, 
and the following year he attended the first International 
Congress for Sexual Research in Berlin as official repre- 
sentative of the American Birth Controt League and of 
the International Birth Control League. He himself 
organised the third International Congress of the World 
League of Sexual Reform which took place in London in 
1929. 
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Haire’s interest in sexual education was not confined 
to his large clinical practice; and as author, lecturer, 
and editor he was well known in five continents. He was 
editor of the International Library of Psychology and 
Sexology and of the Journal of Sex Education; he was 
English editor of Marriage Hygiene; he was a member 
of the editorial committee of Le probléme sexuel; and 
he also sat on the editorial board of Anthropos. The 
first of his own books—on Hygienic Methods of Family 
Contraception—appeared in 1922, and during the next 
thirty. years he published some twenty more, of which 
perhaps the most extensive was his Encylopedia of Sexual 
Knowledge (1934). He also wrote under the name of 
Wykeham Terris. 


FLORA RIDDELL INNES 
M.B, Edin. 


Dr. Flora Innes, who died at Grantown-on-Spey on 
Aug. 24, had practised in India, Australia, and Britain. 
An Australian of Scots extraction, she graduated M.B. 
at Edinburgh and went out in 1910 to Vellore Hospital, 
Madras. She spent thirty years in devoted service there, 
and then went to work in the Kenny Clinic in Brisbane. 
Nearly three years ago she came to London and continued 
the work with arthritic patients and backward children 
to which her long and careful research in India and 
Australia had led her. 

In all her work she showed herself selfless and devoted, 
and she never spared herself. She had a trim erect 
figure, a deep rich voice, and small, sensitive, yet strong 
hands. Her friends will never forget her integrity, her 
delightful sense of humour, her quick alert mind with its 
sudden flashes of insight—she would have preferred to 
call them hunches—and, above all, the radiance of the 
spirit revealed in her face. She was quite devoid of 
personal ambition apd never sought the recognition which 
her work deserved. Her infinite compassion made her 
give of herself unstintingly to the so-called hopeless 
cases. Always in her heart there was a soft spot for 
those despised and rejected of men. She kept nothing 
up her sleeve and was almost Socratic in the way in 
which she tried to educate those who looked after her 
patients, so that when the emergency came they knew 
what to expect, and the lines on which to act. Her loss 
is irreparable, but all who had the privilege of knowing 
her are determined that her work shall go on. 

E. P. 


WE record with regret the death of a very old friend 
and fellow-servant of ‘THE LANCET. FREDERICK W. WHITE 
joined the staff as editorial secretary in August, 1901, 
and held that post til! his retirement in June, 1939. 
Where other men might have found it enough to discharge 
their duties punctually and accurately, White never 
allowed himself an idle minute but was forever compiling 
notes, indexes, and scrapbooks which enabled him to 
lay his hand, sooner or later, on anything required of 
him—from an analysis to an anagram. He was, in fact, 
a born collector of curious information, and in the 
process he became no mean scholar, acquiring much 
miscellaneous knowledge of languages, literature, and 
science. Of innumerable contributions adding to the 
catholicity of THE LANCET, two reached the stature of 
major articles—the first an illustrated essay on the 
Medical Profession and the Early History of the Motor- 
car (1910, i, 56), and the second an exposition of the 
Title of Doctor in Many Tongues (1910, ii, 188). In 
forty years the editorial secretary’s room became a 
private reference library, which for its particular purpose 
had advantages over any other; and Mr. White could 
always be relied on to track down his quarry in the end, 
even if everyone else had given up the hunt and gone 
home. Happily, to minds as active and hearts as loyal 
as his, retirement does not mean a break with former 
interests or ties; and even in the past few weeks the 
arrival of a postcard or a set of useful newspaper 
cuttings, addressed in his beautiful handwriting, would 
remind us of his cheerful bespectacled face, his white 
moustaches, his friendly presence, and the value of his 
work to our journal over so long a time. 

Mr. White was 79 years of age and had been married 
for 56 years. Mrs. White survives him, with a daughter 
and a son who is a pharmacist. 
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Notes and News 


DEFERRED RECRUITMENT OF HOUSE-OFFICERS 


THE Central Medical Recruitment Committee has decided 
that, after the end of 1952, the practice of granting automatic 
deferment of recruitment to allow an ‘‘ R”’ practitioner (i.e., 
a doctor liable for National Service) to proceed from a second 
house-officer post to a senior house-officer post must be 
discontinued. 

An “R” practitioner who completes six months in a 
second house-officer post on or before Dec. 31, 1952, will 
remain covered by the existing rules—i.e., he will normally 
be allowed to take a senior house-officer post for one year 
provided that it is secured before the end of his second 
house-officer post and commences within one month thereafter. 

An “R” practitioner who completes six months in a 
second house-officer post on or after Jan. 1, 1953, will require 
the special written permission of the C.M.R.C. to proceed to 
any further post. 

The C.M.R.C, will not in any circumstances grant deferment 
to an ‘“‘ R”’ practitioner to hold any post during the tenure 
of which he will approach or pass his 30th birthday, the 
present age-limit for the call-up of doctors under the National 
Service Acts. 

There will be no change in the existing position in Scotland, 
where automatic deferment to proceed from a second house- 
officer post to a senior house-officer post was discontinued 
by the Scottish Central Medical War Committee in 1951. 


DIRECTORY OF HOSPITALS 


Tuer Ministry of Health has published a revised edition 
of the Hospitals’ Directory for England and Wales. Like the 
1949 edition, it sets out the areas of the 14 regions and 
gives the addresses and ‘telephone numbers of the regional 
hospital boards, boards of governors, and hospital manage- 
ment ‘committees. A useful section on the Public Health 
Laboratory Service has been added, and the information given 
about each hospital has been expanded. Besides the full 
postal address and telephone number of each, the number of 
private pay-beds and amenity beds is now included. The 
hospitals have also been classified according to the type of 
case they admit, and the training facilities they offer to nurses 
and other medical atxiliaries are shown. The price of the 
directory, obtainable from H.M. Stationery Office, has risen 
from 3s. to 10s. 6d., but it is still good value for the money. 


University of Sheffield 


Sir Edward Mellanby, F.R.s., will deliver the opening 
sessional addgess of the, faculty of medicine at 5 P.M. on 
Thursday, Oct. 9. He is to speak on The Advance of Medical 


Science. 


Chadwick Lectures 


The first lecture of the autumn programme will be given 
on Tuesday, Oct. 7, at 5.30 P.m., at 26, Portland Place, 
London, W.1, when Dr. H. E. Magee will speak on Food as a 
Health Factor. On Tuesday, Dec. 9, at 4.30 P.m., at the 
Wright-Fleming Institute, St. Mary’s Hospital Medical 
School, W.2, Dr. A. I. G. McLaughlin will deliver the Malcolm 
Morris lecture. He has chosen as his subject the Prevention 
of Dust Diseases of the Lungs. 


National Blood Transfusion Service 


Donor panels of the service reached a new post-war peak 
during the June quarter when the number of donors rose by 
nearly 11,000 to 481,422. Blood gifts were also the highest for 
any post-war quarter. They totalled 161,880, or 6634 more 
than in the previous quarter. But hospitals are using more 
blood and another 145,000 donors are needed. 


Special Hardship Allowance 


Amending regulations modifying the conditions for this 
allowance have been made by the Minister of National 
Insurance (S.I. 1952. No. 1633. 2d.). 


The allowance, of up to 20s. a week, can be d to a man whose 
injury makes him permanently incapable of his regular occupation 
and incapable of equivalent work, or continuously incapable of his 
regular occupation and of equivalent work since his injury benefit 
period ended. Under the new regulations work done while awaiting 
surgical treatment will be disregarded in deciding whether a 
claimant has been continuously incapable of his regular occupation 
or equivalent work. Existing regulations have enabled periods of 
reablement, training, or trial to be disregarded in this way. 
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Middlesex County Medical Society 


The annual general meeting of this society will be held 
on Wednesday, Sept. 24, at 4.30 p.m., at the West Middlesex 
Hospital, Isleworth, when the chairman, Dr. Marjory W. 
Warren, will speak on Personality in Medicine. 


Manchester Medical Society 


Prof. Crighton Bramwell will deliver his presidential address 
to this society on Wednesday, Oct. 1, at 4.30 p.m., in the 
physiology theatre of Manchester University. He is to 
speak on Heart Disease and Pregnancy. 


Institute of Dermatology, London 


The winter lecture course begins on Oct. 1. Systematic 
lectures will be given on Tuesdays, lectures and demonstra- 
tions on pathology, medical mycology, and X-ray technique 
on Wednesdays, and clinical demonstrations on Fridays. All 
lectures are held at 5.30 p.m. Further particulars may be had 
from the secretary of the institute, St. John’s Hospital, 
Lisle Street, W.C.2. 


National Council for the Unmarried Mother and her 

Child 

The annual general meeting of this council will be held on 
Thursday, Oct. 2, at 2.30 p.m. in County Hall, Westminster 
Bridge, London, 8.E.1. Dr. John Bowlby, Miss Agatha 
Bowley, PH.D., and Miss Gwynneth Wansbrough-Jones will 
open a discussion on Parents, Foster Parents and Children : 
the Illegitimate Child’s Point of View. 


Integration of Child Heaith Services 


A conference on this subject is to be held at Highgate Wing 
of Whittington Hospital, Dartmouth Park Hill, London, N.19, 
on Saturday, Oct. 11, at 2.30 p.m. There will be contributions 
from a general practitioner, a school medical officer, a pedi- 
atrician, and a divisional treatment officer ; and Prof. A. A. 
Moncrieff will be in the chair. Further particulars may be 
had from the pediatric department at Highgate Wing. 


Increased Pay for Nursing Attendants 


The Prison Officers’ Association have announced (Times, 
Sept. 16) that the Ministry of Health have offered a rise 
in pay, ranging from about £75 a year to £110 for different 
grades, to nursing attendants at Broadmoor, Rampton, 
and Moss Side State institutions. Last January the association 
asked for an all-round 18% increase. Talks on the proposals 
are taking place today, Friday. 


Pneumoconiosis Research Unit 


The Medical Research Council have appointed Dr. J. C. 
Gilson to be director of their Pneumoconiosis Research Unit 
at Llandough Hospital, near Penarth, Glamorganshire. 
Dr. Gilson, who was formerly assistant director of the unit, 
succeeds Dr. Charles Fletcher, who has been appointed senior 
lecturer in medicine (chest diseases) at the Postgraduate 
Medical School of London. 

Dr. Gilson, who is 40 years of age, was educated at Haileybury 
College and the University of Cambridge. He continued his 
medical studies at the London Hospital and he graduated m.pB. 
in 1937. After holding house-appointments at the London Hos- 
pital he took the M.R.c.p. in 1940. During the war he served with 
the R.A.F. at the Institute of Aviation Medicine at yageboronan. 
where he was engaged on problems of high-altitude flying. He 
joined the Pneumoconiosis Unit in 1946, and has been its assistant 
director. His published work, jointly with other members of the 
unit, includes Classification of Radiographic Appearances in Coal- 
miners’ Pneumoconiosis ; the Réle of Periodic Examination in the 
Prevention of Coalworkers’ Pneumoconiosis; and papers on the 
testing of pulmonary function. 


Princess Tsahai Memorial Hospital, Addis Ababa 

At this hospital, which was opened last year, two operating- 
theatres and the laboratory are now in use and a blood- 
transfusion unit is being prepared. The first batch of Ethiopian 
probationers have entered the school of nursing. It will, 
however, be some time before they are able to take full nursing 
responsibility, though they are now getting some experience 
in the wards under supervision, while continuing their studies 
in the school. Meanwhie the hospital needs more qualitied 
British nurses. Nursing contracts are issued for two years. 
The salary is approximately £908 per annum. Air transport 
both ways and luggage by surface mail is paid by the 
Ethiopian government. The hospital's Council in London still 
needs £2000 to pay for equipment already sent to Addis 
Ababa. Donations should be sent to the honorary treasurers, 
Lord Horder and Lord Amulree, c/o Messrs. Gould and 
Prideaux, honorary accountants, 88, Bishopsgate, E.C.2. 


Vellore Christian Medical College, South India 


The annual reunion of Friends of Vellore is to be held 
on Wednesday, Oct. 8, at Caxton Hall, Westminster, 8.W.1. 
Lieut.-General Sir Bennett Hance will take the chair for the 
afternoon meeting which begins at 3.30 p.m., and Sir Russell 
Brain, P.R.c.P., for the evening meeting at 6.30 P.M. 


Investigations into Blindness in West Africa 

The British Empire Society for the Blind is sponsoring a 
three-year survey into causes of blindness in West Africa. 
The director is Dr. F. C. Rodger, and he leaves next month 
for the Gold Coast with Mr. Geoffrey Crisp, who is to act as 
entomologist to the survey. They are to spend the first 
year operating from bases at Navronga and Bolgatanga. 


CorRIGENDUM: New Relaxants.—In this annotation last 
week (p. 525) the word ‘ hexamethonium "’ was erroneously 
given in place of ‘ decamethonium ”’ in the second, fourth, 
and last paragraphs. 


Colours of Gas Cylinders.—The British Standards Institution 
reports that a few copies of Pp 1395, amendment to B.s. 349c— 
Identification Colours for Gas Cylinders—have been circulated in 
which the cylinder for ethylene is uncoloured and not the correct 


colour, mauve. The institution will replace such copies by correct 
ones, 


Appointments 


BATrerRsBy, J. M., M.A. Camb., M.R.C.S.: deputy medical superin- 
tendent (8.H.M.o.), Abergele Sanatorium. 

BURFIELD, G. A., M.A., M.B. Camb., D.T.M. & H., D.M.R.D.: consultant 
radiologist to the hospitals of Reading H.M.c. 

DELANEY, JOYCE, M.B.N.U.I.: M.O., Malaya (Colonial Medical 
Service). 

MacArtuur, J. B. H., M.B. Lond., M.R.C.P.E. : asst. chest physician 
(8.H.M.O.), Caernarvon and Anglesey H.M.c. 

MATHER, J. F., M.B. Durh.: asst. school M.o., Northumberland. 

ROWLES, AMELIA, M.B., B.SC. Wales, D.P.H.: asst. county M.o.H., 
and M.O.H. to the borough of Lianidtoes, the Newton and 
Lianllwechaiarn urban district, the Machynileth rural district, 
the Machynlleth urban district, and the Newtown and Llanidloes 
rural district. 

TYNER, R. M. C., B.A., M.B. Dubl.: asst. M.o.H. (maternity, child 
welfare and school medical services), St. Helens. 


Appointed Factory Doctors : 


Barritt, J. M., M.R.c.S.: Bridgnorth district, Salop. 

Hotuick, R. F., B.A., M.B. Camb., D.C.H.: Sturminster Newton 

district, Dorset. 

MacLeop, A. G., M.B. Edin. : Ayr district, Ayrshire. 

Pei, D. R. L., L.R.c.P.E.: Leyburn district, Yorkshire. 

The Tegms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 


BourKE.—On Sept. 2, at Woking Maternity Hospital, to Teresa 
(née Quinlan), wife of Dr. J. J. Bourke—a son. 

CUNNINGHAM.—On Sept. 11, to Judy (née Hill), wife of Dr. D. J. C. 
Cunningham, of 15, Hernes Road, Oxford—a daughter. 

Harr.—On Sept. 8, at Cedar Court Maternity Annexe, Sutton, to 
Betty (née Attneave), wife of Dr. John Hart—a daughter. 

ILLINGWORTH.—On Sept. 13, at the Jessop Hospital, Shetheld, to 
Dr. Cynthia Illingworth, M.R.c.P. (née Redhead), wife of Prof. 
R. 8. tllingworth, F.R.c.p.—a daughter. 

LIsTER.—On Sept. 10, at St. Margaret’s Hospital, Epping, to Estie 
(née Arkwright), wife of Dr. H. K. N. Lister—a daughter. 
MorGan.—On Sept. 12, at the Royal Infirmary, Saiisbury, to 

Barbara (formerly Shipley), wife of Dr. H. D. 8S. Morgan—a son, 
VAHRMAN.—On Sept. 13, at Edgware General Hospital, to Clare, 
wife of Dr. Jules Vahrman—a son. 


MARRIAGES 


BARKER—CoBB.—On Sept. 11, at Woking, Gordon Barker, M.R.c.s., 
to Penelope Vivien June Cobb. 

OsMOND—MOoRGAN.—On Sept. 6, at Hampstead, T. George Osmond, 
M.B., to Valerie Jean Morgan. j 

SHANKS—CHRISTIAN.—On Sept. 12, at Hull, Herbert Gerald Irwin 
Shanks, M.B., of Ballymena, co, Antrim, to Meryl Ann Christian, 
M.B. 


DEATHS 


AIRE.—On Sept. 11, in London, Norman Haire, M.B. Sydney, of 

Sydney, Astralis, and of 127, Harley Street, aged 60. 

HEMMANT.—On Sept. 11, 1952, at Dockwray Cottage, Grasmere, 
Lynette Hemmant, M.R.C.S., late of 38, Millbank, Westminster, 


0. 
JEFFERISS.—On Sept. 7, at Totnes, Devon, Iain Mackinnon Jefferiss, 


M.R.C.S. 

Kirre..—vUn Sept. 7, at H rford, Paul Bruno Kittel, F.R.c.s., 
of 44, Queen Anne Street, London. . 

ORMLoD.—Ou Sept. 5, Peter Ricuard Ormrod, M.R.C.8,, of 1, Cedar 
Read, Chasetown, aged 30. 
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Smaller dosage . . . Greater potency by 
weight means that a smaller dose may be 
used. A daily dose of 2-5 to 10 mg. given 
orally is usually sufficient. 


Quicker action . . . Rapid absorption 
following oral administration provides 
a. stimulation in 20 to 60 minutes. 
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Fewer side-effects . . . Untoward effects 
reported by investigators have been minimal, 
With the correct dosage properly used, toxic 
a i : effects very rarely occur. 
Longer effect . . . Action is more prolonged 

: — duration of a single dose of 10 mg. 
orally from 6 to 12 hours, in exceptional 
‘lare, cases as long as 36 hours. 


DESOXYN is helpful in securing patient co-operation for other 


4 therapy by producing a feeling of well-being and increased energy, 
- a lessening of nervous tension. It is effective as an 
Irwin 
stian, 


adjunct in the treatment of obesity, chronic alcoholism and cerebral 


arteriosclerosis; for relief of narcolepsy; and generally in conditions 


ey, of for which amphetamine sulphate has proved beneficial. 


mere, 
nster, 


feriss, : 
R.C.S., ss : Literature and physician’s sample available on request to: 
Cedar ABBOTT LABORATORIES LIMITED Perivale, Greenford, Middlesex 


Desoxyn Tablets (Methamphetamine Hydrochloride, Abbott) 2-5 mg. are supplied in bottles of 100 and 25. 
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| 


unusually 


flexible! 


Gas has claims to be the most generally versatile and 
flexible fuel known to man. There is almost no limit to the 
variety of gas-fired equipment and 

appliances either available 


or designable. For jobs big or 
little, straightforward or 
intricate, flow-production or 
‘ one-off’, gas nearly always 
turns out to be the simplest to 
install, the easiest to maintain and 
the most economical to operate. 


There’s no handier man at 
a heating job than Mr. Therm. 


MR. THERM HELPS 
DOCTORS AND NURSES 
He makes himself very useful in hos- 
pitals, clinics and nursing homes in 
heating, steam raising, water heating, 
main and ward cooking, sterilising, incin- 
erating, refrigerating, tory equip- 
ment and stand-by lighting. 


Mr. Therm burns to serve YOU mess comer mack 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 


grapes by the entirely natural process of double 
_fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/9 and 18/6. 


MOUSSEC LTD., RICKMANSWORTH, HERTS, 
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HCONOMISK — with 
COTTON WOOL BALLS 


At a recent test in one of London’s largest teaching hospitals, the exclusive use of 
Johnson & Johnson’s ready-made Cotton Wool Balls showed an average monthly saving 
of over 30% in material cost. Similar economies in staff time and storage were also recorded. 
Handy, of uniform size, and highly absorbent, these Cotton Woo! Balls are ideal for clean- 
sing, or preparing the skin prior to injections and operations, and for the application of 
medicaments, and many other clinical purposes. 


Send for Samples and Prices. 


A Lastonet stocking stretches in 
all directions thereby exerting an 
even support to the tissues. The 

4 gentle massage which it exerts as it 

7 expands and contracts is of material 


MADE ONLY value in giving tone to the vein 
TO MEASURE walls, thereby lessening the 
dangers of varicosity, and 


relieving the condition if it 


EeL-A-S-T-1I-C 
FEATHERWEIGHT NET STOCKING 


Measurement forms, full details and particulars of medical opinion from 
LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
22 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


fl LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of * The Therapeutic and Nutritional 
Value of Brewers’ Yeast” ? 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


af (DRESSINGS) LTD. { GARGRAVE 
A 
‘ 
7 
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The relief of 


NIGHT CRAMPS 
by 
QUININE 


The painful condition of idiopathic night cramps of 

the extremities may seriously interfere with sleep. 

They can, however, be abolished in 9 cases out of 

10 by the administration of small oral doses of 
quinine (gr.3-gr.5) at bedtime. 


Literature available on request 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD: ILFORD: ESSEX 


from the skin patient's 
point of view - 


. the less obtrusive the treatment 
can be, the better. Hence the value 
to the practitioner of the medicated 
forms of Eséban Cream of Calamine. 
These not only combine the soothing 
effects of calamine with the remedial 
action of additional specific medica- 
ments—they also provide a skin- 
covering agent which is non-greasy 
and esthetic in use. 


Gieam of Galamine 


Ne. 
No. 


for treating acne, eczema, urticaria, 


2 with 2% coal tar 
impetigo, varicose ulcers, etc. 


3 with 2% sulphur 


4 with 25% benzyl 
os benzoate for treating scabies, 


Supplied in 4-oz, bottles, also 40-02. and 80-02. winchesters. 
SOUTHON LABORATORIES LTD., 88, Upper Richmond Road, S.W.15 


RADIOGRAPHY IN HOT CLIMATES 


problem 
with Tid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e gs gga controlled — fully automatic 


e Wil ll cool 20 galls. of water per hour — from 
105°F, to 65°F. 

© Film capacity — 60 per hour. 

e Films always washed in cooled wat 

e Separate Tank and Cooler. Gaabe o can be installed 
outside dark room. 


e Heater incorporated for use in low 
ambient temperatures. 

© All insulation material insect-proof. 

© Complete and easy access for inspection. 


X-RAY DEPARTMENT 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
CENTURY HOUSE SHAFTESBURY AVENUE 


W.C.2 


+ LONDON - 
23 <xp962a) 


| 
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f 
id 
3 
a 
. 
: 


THe Lancer] THE LANCET GENERAL ADVERTISER [Surr. 20, 1962 


The MirTrRex is an all metal 
syringe of simple, robust construc- 
tion, specially designed for the 
‘cartridge’ system of injection 
therapy. ; 
MEDICAL CARTRIDGE SYRINGE 


Suitable medical car- 
i known as 
‘ViuLEs’—for use with 
the Mitrex Syringe, 
are manufactured by 
Boots Pure Drug Co. 
Ltd., (see separate 
advertisement). 
MEDICAL AND}INDUSTRIAL EQUIPMENT LIMI 


10-12 New Cavendish Street, London, W.! 
"Phone: WELbeck 185! and 1504 


e LIGHT & HEAVY CARBONATE 


e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD 
WASHINGTON co. DURHAM. 


24 


TO DOCTORS 


who have to advise mothers 


on baby feeding 


There are 17 different meat broths, vege- 
tables and fruits prepared by Heinz to be 
given to infants from 3 months onwards. 


These foods are sore 


valuable, from the nu- 
tritional standpoint, 


than such foods are 
when prepared athome. _ 
Literature explaining 
this, together with 


samples, will be sent to - 
you on request. 


By APPOINTMENT 
PURVEYORS OF 
Heinz Prooucts 
TO Twe LaTE 
Kinc Georce VI 


There are 17 varieties of 
Heinz Strained Foods. 


Please write to Dept. 2b, 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


: 
ba 
- *§ * 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


_ © Complete professional literature, including a new publication 
** Contraception in Medical Practice,"’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


Ehrmanns of 21, 
Grafton Street, 
W.1. Regent 1847 
Send letterhead 
or postcard for 
“The Remnant 
List.” 


BARGAINS 


in Wines and 
Spirits “The 


Remnant List.” 


VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 


in the treatment of 


-Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


_ Each, Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 


tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 
THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literatu re on req uest Phone : CUFFLEY 2137 


Contiace 

foxx 
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The Bank as 


For the young man 
with a future 


(Ab 
Administrator 


Trustee Designed specially for the young man 
| ‘BOTH WAYS’ 
is more than ever the 
THIS BOOKLET policy of the moment 


describes the services Lloyds Bank can offer ten 
in the administration of estates and trusts. A no obligation by writing for full details to . . . 
copy can be obtained on request from any Scottish Widows Fund 
branch of the Bank. Head Office : 9 St. Andrew Square, Edinburgh 2. 


London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


LLOYDS BANK 


LIMITED 


HEIGHAM HALL, NORWICH 


An excellent, rich dessert wine at low price PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Ac dation for Alcoholics and Addicts 
T A U T E R N E S available. Special Geriatric Unit now open. Fees from 6 gns. per week 
H A U es $ upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Perfect with sweets and fruit 


10/6 per bottle CHISWICK HOUSE 


PINNER, MIDDLESEX 


Carriage paid on six bottles or more wa oe ony 


ARTHUR H. GODFREE & CO. LTD. 


A Private Home for ine 8 Seeetanaes and Care of Mental and 


(Founded 1814) Nervous Illnesses in both Se 
A modern house, 12 nd eh Marble Arch, in attractive 
11, ARUNDEL STREET, LONDON, W.C.2 secluded gronnds, Patients treated, under Certificate, Tem- 
write for eur * or Voluntary status. odern forms 


psychothe narco-analysis, modified 
eooupatianal therapy, ., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


hal. 


A well-appointed House with sp 
In the same grounds, ROWDENS, a anaemia house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1800 fc. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S,, L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


CHESHIRE sexes suffering from MENTAL sind NERVOUS. “DISEASES. 


A Registered Hospital for MENTAL DISEASES and its {he Hospital, is governed by a, rd 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


26 


< 
| 
== 


Tre Lancet] 


THE LANCET GENERAL ADVERTISER 


[Serr. 20, 1952 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


red Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


This Registe 
pee mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary = and certified patients 


of both sexes are received for treatment. 
can be provided. 


Careful clinical, biochemical, bacteriological, an 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in 


pathological examinations. Private 
the grounds of the various branches 


WANTAGE HOUSE 


This isa Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


with all the appara’ 

, in treatment is available for suitable cases. 
Turkish and Russian baths, th 

etc. There is an Operating Theatre, a Dental S 


urgery, an 
Diathermy and High-frequency treatment. 
researc. 


-ray 
It also contains Laboratories for biochemical, bacteriological, and pathol 


It is equipped 


us for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
It contains special departments for hydrotherapy by various methods, including 
e prolonged immersion bath, Vich 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
Room, an Ultraviolet Apparatus, and a eas for 
ical 


h. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the f » gard 


ens, and orchards of Moulton Park. Occupational 


pocn od is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s H 

ranch for a short seaside or for longer periods. 
is trout-fishing in the park. 


ospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( 
Ladies and gentlemen 


courts), croquet grownds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply 
can be seen in London by appointment. 


and hard 


ve their own gardens, and facilities are 


to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


& Telephone : Witcombe 218! 


Academic and Educational 


FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A Course of Lectures in ANASTHETICS will be given at the 
Corre from 29TH SEPTEMBER to 10TH OCTOBER, 1952. Fee 
bs. 

A series of Tutorials in AN&STHETICS will be held during the 
same period and will consist of 10 one-hourly sessions com- 
mencing at 5.30 P.M. Fee £10 10s. 

For further details apply to the Secretary, Faculty of Anzes- 
thetists, Royal College of Surgeons of England, Lincoln’s Inn- 
fields, London, W.C.2 (Tel. Ne. : HOLborn 3474). 

FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


PHARMACOLOGY LECTURES 

A short Course of 10 Lectures in Pharmacology will be held 
at the College from 137TH to 17TH OCTOBER, 1952. There will be 
2 lectures each day, one at 5 P.M. and the other at 6.15 P.M. 

The fee for the course is £2 2s., or 5s. per lecture. 

For further details apply to the Secretary, Faculty of Anes- 
thetists, Royal College of Surgeons of England, Lincoln’s Inn- 
fields, London, W.C.2 (Tel. No. : HOLborn 3474). 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 3RD OCTOBER, 
1952. This leads to Courses both for the Diploma in Public 
Health and for the Diploma in Industrial Health. All Courses 
may be taken either whole-time or Re pee 

Prospectuses, enrolment forms, and full details may be obtained 
from the Secretary, 28, Portland-place, London, W.1 (Tele- 

INSTITUTE OF NEUROLOGY (Queen-square) 
London, W.C.1 
(The National Hospital, Queen-square, and The Hospital for 
Nervous Diseases, Maida Vale) 

2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates, will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from 8TH OCTOBER to 17TH DECEMBER, 
1952, inclusive, and on SATURDAYS at 10.30 a.M. from LITH 
OCTOBER to 20TH DECEMBER, 1952, inclusive. 

The fee for attending either of these courses is 1 guinea. 

Application for a ticket should be made to The Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1, and a remittance to cover the fee enclosed. 
Only written applications will be considered. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 


INTENSIVE COURSE IN GENITO-URINARY SURGERY FOR STUDENTS 
STUDYING FOR THE HIGHER EXAMINATIONS 
fST-15TH OCTOBER, 1952 
The practice of the Hospitals will be open to all students 
attending the course. As far as possible, lecturers will illustrate 
their subjects with material from the outpatients, wards, and 
museums. The use of the library and reading-room at the 
Institute’s premises is available to all students attending the 
course. The fee for the course is 10 guineas payable in advance. 
Applications to be made to the Secretary, Institute of Urology, 
10. Henrietta-street, Covent Garden, London, W.C.2. : 
INSTITUTE OF ORTHOPADICS 
COURSE IN ADVANCED CLINICAL ORTHOPAZDICS—l 
6TH-LITH OCTOBER, 1952 
PROVISIONAL PROGRAMME 
Monday, 6th October, Town Section 


10.00 A.M.—..Some General Bone Dis-..Mr. H. J. BuRROwSs 
11.00 A.M eases 

11.15 a.M.—. . Rickets ..Dr. R. Nassm™m 
12.15 P.M. 

= P.M.— .»Clinical Demonstration -Mr. K. I. NISSEN 
3.30 P.M. 

Tuesday, 7th October, Country Section 

10.00 a.M.—. .Clinical Demonstration Mr. R. Y. PATON 
NOON 

2.00 p.M.— ..Early Tendon Transplan-..Mr. H. J. SEDDON 
3.30 P.M tation in poliomyelitis 


Wednesday, 8th October, Town Section : 
. H. A. SISsONs 


10.00 a.M.—.. Bone Growth and Repair ..Dr 
11.00 A.M. 

A.M,-. . Dupuytren’s Contracture .Mr. T. L. CARR 

2.15 P.M. 

2.00 p.M.— ..Congenital Disorders of..Mr. A. T. FRIPP 
3.00 P.M. the Skeleton 

Thursday, 9th October, Town Section 

9.45 a.M.— ..Clinical Demonstration .-Mr. V. H. 
11.15 A.M 

11.30a.M. ..Recent Advances in..Dr. C. H. Lack 
12.30 P.M. Bacteriology 
.00 P.M.— ..Topic to be chosen by those attending. Suggestion 
3.00 P.M, from applicants welcomed 


3.00 P.M— . . Prescription of Apparatus . 
4.00 P.M. 
Friday, 10th October, Country Section 
10.00 a.M.—.. Plastic Materials in Ortho-..Dr. J. T. SCALES 
peedies 
. -Clinical Demonstration ..-Mr. D. TREVOR 
4.00 P.M. 
Saturday, 11th October, Country Section 
10.00 a.M.—. . Orthopeedic Appliances . W. Tuck 
NOON 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


THE NOAH MORRIS MEMORIAL LECTURES 
Sir RUDOLPH PETERS, M.C., M.A., M.D., F.R.S. , Whitley Professor 
of Biochemistry at the University of Oxford, will deliver a lecture 
on ** The Biochemist’s approach to Medicine ” in the Lecture 
Theatre of the Chemistry Department on WEDNESDAY, 8TH 
OCTOBER, at 4.30 P.M. ‘ 
The Lecture is open without ticket to all interested. 
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EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 
Re few vacancies exist for the course starting on 29th September, 
1952. INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10s. 
an vacancies exist for the course starting on 29th September, 


_ Additional instruction in Clinical Peediatrics is arranged 
in conjunction with the course in Medicine, for which there is 
a smal] fee ; the numbers are limited. 

Applications for enrolment should be addressed to Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 
THE ROYAL LONDON HOMCEOPATHIC HOSPITAL 

Great Ormond-street and Queen-square, W.C.1 

A WEEKEND COURSE OF LECTURES for graduates and senior 
medical students will be held at the above Hospital on 18TH 
and 19TH OCTOBER, 1952, under the auspices of The Homao- 
pathic Research and Educational Trust. 


Chairman : Aiva Benjamin, M.B., CH.M.(Sydney), F.F.HOM. 
Saturday 


10.15 A.M. .. Principles underlying. .W. LEES TEMPLETON, 
Homosopathiec Practice M.D.(Glas. ), F.F. 
HOM. 


11.15 4.M. ..The Hommopathic Physi-..G. R. MITCHELL, 
cian takes his case L.R.C.P. & 8. (Edin.), 
F.F.HOM, 


2.15 P.M. ..Homeopathic Materia..J. D. KENYON, B.SC., 
Medica M.B.(Vict.), F.F. 
HOM. 
3.15 P.M. ..Visit to Dispensary ..W. McCRAE, 
M.B.(Glas. ), F.F. 
HOM. 


Sunday 

11.00 A.M. ..Visit to Children’s Ward..D. M. Fousister, 
M.B.(Edin.), D.C.H. 
(Lond.), F.F.WOM, 

12.00 NOON ..Questions on the Weekend Course 

No admission cards will be issued or fee charged, but those 

wishing to attend should write to the Hospital to the Dean 

of the Educational Course who will be pleased to supply 

particulars of the complete course. 


THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 12TH JANUARY, and finishing 
FRIDAY, 20TH MARCH. Classes will be beld on Mondays, 
Wednesdays, and Fridays. The course will be limited to 
24 students. 

Applications should be made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 
guineas. A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner-street, London, E.1 
THE MEDICAL RESEARCH COUNCIL have a vacanc 
in their Radiotherapeutic Research Unit at Hammersmith 
Hospital fora RADIOTHERAPIST of at least Senior Registrar 
status to participate in work with supervoltage therapy. 

Applications should be sent to the Director, Medical Research 

Council Radiotherapeutic Research Unit, Hammersmith Hos- 
pital, London, W.12. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, 
S.W.3. Applications are invited for the post of RESEARCH 
ASSISTANT in Department of Physiology, vacant on_ Ist 
November next. This post is intended to give medically qualified 
persons opportunities to become familiar with physiological 
techniques in the investigation of respiratory disorders and to 
assist in research in this field. The appointment will be for a 
period of 1 year, at a salary of £700. 

Further information can be obtained from the Dean, to 
whom applications should be sent before 8th October. 
UNIVERSITY OF ABERDEEN. Lectureship in Surgery. 
Salary £1000-£100-£1300 or £1400-£100-£2000 p.a., placing 
according to qualifications and experience, with F.S.S.U. and 
children’s allowance. The University also pays a proportion of 
furniture removal expenses. The Lecturer will be appointed 
Honorary Assistant Surgeon at the Aberdeen Royal Infirmary 
and the Royal Aberdeen Hospital for Sick Children. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 31st October, 1952. 

University of Aberdeen. H. J. BUTCHART. Secretary. 
THE UNIVERSITY OF LEEDS. Department of 
PSYCHIATRY. The Council will shortly proceed to the appointment 
of either a SENIOR LECTURER or a LECTURER IN 
PSYCHIATRY. Salary scale for Senior Lecturer—£1600—-£100— 
£2000 ; for Lecturer—£1000—-£100-£1500. The initial salary 
may be fixed above the minimum of the scale according to the 
experience and qualifications of the candidate selected. Candi- 
dates should be registered medical practitioners. 

Applications (12 copies), including the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from 
whom further particulars may be obtained), not later than 
20th October, 1952. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the post 
of SENIOR LECTURER in the Department of Pathology. 
The appointment is full-time and the salary will be on the scale 
£1500-—£100-£2000 p.a., with participation in the Superannuation 
and Family Allowance Schemes. In addition to teaching the 
work will include diagnostic histology and autopsies, There are 
excellent research facilities. 

Further particulars may be obtained from the undersigned, 
by whom applications should be received within 3 weeks of the 
appearance of this advertisement. 

34, Newport-road, Cardiff. F. Dopswortu, Secretary. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 592 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at Royal Northern Hospital, Holloway, N.7 (285 
Beds with all the usual special departments). Salary scale £1300— 
£1750. Post vacant not later than Ist April, 1953. Appointment 
normally made from candidates over 32 years, but applications 
from candidates under that age considered. Hospital may be 
visited by direct appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 18th October, 1952. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the full-time appointment 
of CONSULTANT ASSISTANT PATHOLOGIST. Candidates 
should have wide.experience in all branches of pathology and 
special interest in morbid anatomy and hematology. 

Applications (25 copies), together with copies of 3 recent 
testimonials, should be sent to the House Governor to reach 
him not later than 27th October, 1952. 


Provincial 
EXETER CLINICAL AREA. The Royal Western Counties 
INSTITUTION, STARCROSS. SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the appointment of a Whole-time MEDICAL 
OFFICER in the Senior Hospital Medical Officer grade at the 
Royal Western Counties Institution, Starcross, Devon. The 
Institution, with ancillary units in Devon and Cornwall, contains 
approximately 1900 Beds. Applicants should have had previous 
experience in mental deficiency work, and possession of a Diploma 
in Psychological Medicine or equivalent degree would be con- 
sidered an advantage. The successful applicant will be required 
to work under the general direction of the Medical Superinten- 
dent. The post may be resident or non-resident. Apartments 
are available at the Central Hospital. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, tegether with 12 copies of 2 testimonials, and 
the tiames and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 10th October, 1952. 


LIVERPOOL REGIONAL HOSPITAL BOARD. South- 
PORT PROMENADE HOSPITAL. Applications are invited for the 
post of Part-time CONSULTANT OTORHINOLARYNGOLO- 
GIST giving 3 notional half-days to the above Hospital. Candi- 
dates must have had wide experience in E.N.T. surgery and 
possess a higher qualification in surgery. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than llth October, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSIS- 
TANT ANAESTHETIST working under the general direction of 
Consultants at the South Manchester Hospital Centre (Withing- 
ton, Baguley—regional thoracic surgery centre—Christie 
Hospitals, &c.). Salary £1300-€50-£1750. The successful 
candidate will be required to live in or near Manchester. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
6th October, 1952. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions :— 

(1) Part-time PSYCHIATRIST (Consultant grade), Chelms- 
ford Child Guidance Clinic. (4 sessions a week.) 

(2) Part-time PSYCHIATRIST (Consultant grade), Ilford 
Child Guidance Clinic. (2 sessions a week.) 

(3) Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Chelmsford Child Guidance Clinic. 
(2 sessions a week.) 

(4). Part-time ANAESTHETIST (Consultant grade), St. 
Margaret’s Hospital, Epping, Essex. (4 sessions a week.) 

Separate applications (6 copies), indicating post concerned 
and stattmg private address, date of birth, full details of quali- 
fications and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
11a, Portland-place, London, W.1, by Saturday, 4th October, 
19 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PZ, DIATRICIAN (Consultant) required at 
West Middlesex Hospital, Isleworth, Middlesex (1200 Beds). 
To have charge of approximately 50 beds. Whole-time or 
a sessions. Hospital may be visited by direct appoint- 
ment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 18th October, 1952. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT OBSTETRICIAN AND GYN&- 
COLOGIST (Consultant status) required at Edgware General 
Hospital, Edgware, Middlesex. Department has 130 obstetrical 
and 40 gynecological beds, including those at Bushey Maternity 
Hospital. Post will be whole-time but 5 years from date of 
taking up duty the holder will be given free choice of transferring 
to maximum sessions if he so desires. Post vacant not later 
than Ist April, 1953. Hospital may be visited by direct appoint- 
ment with Medical Director, Edgware General Hospital. 
Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
ioe Board, 114, Portland-place, W.1, by 25th October, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN in Physical Medicine 
(whole-time) required at Edgware General Hospital, Edgware, 
Middlesex (715 Beds), and other hospitals in the Group. Salary 
scale £1300—-£1750. Hospital may be visited by direct appoint- 


ment. Appointments normally made from candidates over 32 
years but applications from candidates under that age 
considered. 


Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 25th October, 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT GERIATRICIAN (whole-time) 
required for duties at Edgware General Hospital, Edgware, 
Middlesex, and at other hospitals in the Hendon Group. Salary 
scale £1300-€1750. Duties will include charge under a Con- 
sultant of beds for chronic sick, general responsibility for chronic 
sick units and for domiciliary visiting. Post vacant not later 
than Ist April, 1953. Hospitals may be visited by direct 
appointment with Medical Director, Edgware General Hospital, 
Appointments normally made from candidates over 32 years 
but application from candidates under that age considered. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 25th October, 

og. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required at Ashford Hospital, Ashford, Middlesex (about 560 
Beds). Candidates should have good general medical experience 
with special experience in neurology and endocrinology. Post 
will be whole-time but 5 years from date of taking up duty the 
holder will be given free choice of transferring te maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 25th October, 

52s 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at Watford Peace Memorial Hospital, Watford (203 
Beds), and Shrodells Hospital, Watford (365 Beds). There 
are approximately 88 beds for acute surgery. Duties will include 
a major part of the emergency surgery. Post will be whole-time, 
but 5 years from date of taking up duty the holder will be given 
free choice of transferring to maximum sessions if he so desires. 
Post vacant Ist April, 1953. Hospitals may be visited by direct 
appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place,W.1, by 18th October, 1952, 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 ASSISTANT ANAESTHETISTS (whole-time) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1200 Beds with all the usual special departments). Salary scale 
£1300-£1750. Posts vacant not later than Ist April, 1953. 
Appointments normally made from candidates over 32 years, but 
applications from candidates under that age considered. Hospital 
may be visited by direct appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 18th October, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Luton Chest Clinic, Grove-road, Luton, Beds. Salary scale 
£1300—-£1750. Post vacant not later than Ist April, 1953. 
Duties will include care of 33 Beds for tuberculous patients at 
St. Mary’s Hospital, Luton, and attendance at sub-clinic at 
Hitchin, Herts. Candidates should have good general medical 
experience and special experience in tuberculosis and diseases of 
the chest. Clinic and Hospital may be visited by direct appoint- 
ment. Appointments normally made from candidates over 32 
years but applications from candidates under that age 
considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 25th -October, 

952. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required at Edgware General Hospital, Edgware, Middlesex 
(715 Beds, of which 211 are allocated to general medicine). 
Applicants should have good general medical experience. Post 
will be whole-time but 5 years from date of taking up duty the 
holder will be given free choice of transferring to maximum 
sessions if he so desires. Post vacant not later than Ist April, 
1953. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
—* Board, 114, Portland-place, W.1, by 25th October, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Additional CONSULTANT RADIOLOGIST 
(diagnostic) required mainly for duties at Luton and Dunstable 
Hospital (306 Beds); and also the Hitchin Hospitals (452 
Beds) and Bedford General Hospital (435 Beds). Whole-time 
or maximum sessions. Hospitals may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 25th October, 
952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time RESIDENT CONSULTANT 
PSYCHIATRIST AND SUPERINTENDENT required at 
Cell Barnes Hospital, St. Albans, Herts (733 Beds). Post vacant 
Ist April, 1953. Considerable experience in all aspects of mental 
deficiency essential, and possession of relevant higher medical 
qualifications desirable. A house is available in the hospital 
grounds, for which a rent will be charged. Candidates may 
visit the Hospital by direct appointment. 

Detailed applications, giving names of 3 referees, to Secretary, 


North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 18th October, 1952. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered dental practitioners for the appointment 
of DENTAL SURGEON in the North Gloucestershire Clinical 
Area. The appointment will be on a whole-time basis in the 
Senior Hospital Dental Officer grade. Applicants should possess 
high dental qualifications, and have had wide experience in 
dental surgery. The successful applicant will have charge of 
beds at St. Paul’s Hospital, Cheltenham, and will be required to 
visit other hospitals in the Clinical Area as may be determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 10th October, 1952. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE (EAST) TUBERCULOSIS ADMINISTRATIVE AREA. CON- 
SULTANT CHEST PHYSICIAN (Assistant), Whole-time, 


required for the above Area. Salary scale £1700-£2750 p.a. 
The Chest Clinic Unit has full X-ray facilities, serves a popu- 
lation of approximately 200,000, and has 105 Beds located at 
Walkergate Hespital. The services of the appointee will be 
allocated between the Regional Hospital Board and Newcastle 
County Borough Council. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, **‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified registered medical 
practitioners for the whole-time post of CONSULTANT 
PATHOLOGIST in charge of the City General Hospital Labora- 
tory, Sheffield. The Laboratory is a modern one, with facilities 
for all types of pathological work. A Pregnancy Diagnosis 
Centre for the North of England is now in operation. The 
Hospital has a Thoracic Surgical Unit, a Regional Cardiological 
Centre and Professorial Medical and Gyneecological Units. There 
are 3 subsidiary laboratories at other hospitals. Candidates 
must have had experience in all branches of pathology, and 
should have a special interest in morbid anatomy and histology. 
The successful candidate will be required to reside within 10 
miles of the City General Hospital. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 18th October, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time or maximum part-time post of CONSULTANT 
PATHOLOGIST, with duties mainly at the Nottingham General 
Hospital. Candidates must have had wide experience of all 
branches of pathology and special experience of morbid anatomy 
and histology. The successful candidate, if whole-time, will be 
required to reside within 10 miles of the hospital referred to. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 1ith October, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in tots for the whole-time post of 
CONSU TANT PSYCHIATRIS at the Rauceby Hospital, 
Sleaford, Lincs. The successful candidate will be designated 
Deputy Medical Superintendent and will be required to undertake 
child psychiatric work in the Area. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned not later than 11th October, 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma in Anesthetics for the post of part-time CON- 
SULTANT ANAESTHETIST for 8 sessions per week. Duties 
will include approximately 3 sessions per week at the Barnsley 
Hospitals and approximately 4 sessions per week at the Montagu 
Hospital, Mexborough. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 11th October, 1952. 29 
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SOUTH SOMERSET CLINICAL AREA. Tone Vale 
ROSPITAL, NORTON FITZWARREN, near TAUNTON. SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medica] practitioners for the appointment of Whole- 
time CONSULTANT PSYCHIATRIST to the South Somerset 
Clinical Area. Applicants should have had wide experience in 
psychiatry, and should possess the Diploma in Psychological 
Medicine. The successful applicant will work mainly at Tone 
Vale Hospital, and act as Deputy to the Medical Superintendent ; 
in addition, he will be required to visit other hospitals in the 
Clinical Area as may be determined by the Regional Board 
from time to time. All forms of treatment are undertaken at 
Tone Vale Hospital which accommodates approximately 1000 
patients. A new Unit has recently been opened for the investiga- 
tion and treatment of children with psychotic symptoms. 
Opportunities are available for the investigation of cases with 
the facilities of the pathological laboratory and electroencephalo- 
graphy. A modern 4-bedroomed detached house near the 
Hospital will be available for the successful candidate. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 10th October, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT RADIOLOGIST for 7 notional half- 
days a week to the Tunbridge Wells Group of hospitals. Candi- 
dates must have had a wide experience in diagnostic radiology 
with particular training in thoracic and otorhinolaryngological 
aspects of the specialty and hold an appropriate Diploma. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, i1, Portland-place, W.1, 
not later than 4th October, 1952. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time CONSULTANT PATHOLOGIST to the Southamp- 
ton Group of hospitals. Candidates should have wide experience 
in all branches of clinical pathology and special experience in 
morbid anatomy is essential. The Consultant appointed will be 
required also to supervise other branches of the work under the 
general guidance of the Director of Pathology. Residence in the 
Southampton Area is a condition of the appointment. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 11th October, 1952. Applicants may visit the 
hospitals by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, a Whole-time Locum Tenens CONSULTANT 
RADIOLOGIST at the Royal Gwent Hospital, Newport, pending 
a permanent appointment being made to the Group. The period 
of the locum tenens will be a minimum of 3 months. Salary in 
accordance with the terms and conditions of service. 

Applications, with names of 2 referees, should be made to the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Carditf. 
WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, a Whole-time Locum Tenens CONSULTANT 
RADIOLOGIST at the Wrexham and East Denbighshire War 
Memorial Hospital, pending a permanent appointment being 
made to the Group. The period of the locum tenens will be a 
minimum of 3 months. Salary in accordance with the terms and 
conditions of service. 

Applications, with names of 2 referees, should be made to the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT PACDIA- 
TRICIAN to serve the Merthyr and Aberdare Hospital Manage- 
ment Committee. The successful candidate will be based at 
St. Tydfil’s Hospital, Merthyr, but would be expected to visit 
other Hospitals in the Group, and will be required to reside 
within the Area served. Candidates should be in possession of a 
higher qualitication and have had special experience in pediatrics. 
Candidates will be asked to state whether they wish to be 
considered for a whole-time or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a summary 
of qualifications, experience, previous appointments with dates, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 592 of Text.) 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) in Obstetrics and Gynecology 
required at above Hospital. Resident when on duty. Post 
recognised for M.R.C.O.G. The Department consists of 84 
obstetrical beds, 50 gynecological beds, and a large Outpatient 
Department. Post vacant Ist December, 1952. Applicants may 
visit Hospital by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by Ist October, 1952. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER (Anesthetist), whole-time, 
resident, for 6 monttis from Ist November, renewable. Previous 
experience in anesthesia essential and possession of Part I 
of the D.A. an advantage. The Hospital is recognised for the 
Diploma. 

Applications, with copies of testimonials or names of 2 
referees, to Medical Director by 27th September. me baled 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER graded as Senior House Officer. Vacant 13th October, 
1952. Recognised for F.R.C.S. Salary £670 p.a., less £120 p.a. 
for board, lodging, &c. 

Applications, with full details and copies of 2 recent testi- 

monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Group (No. 11), Langthorne- 
road, E.11. 
BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist December. 
Duties include work in Outpatient Department and wards. 
Salary £400 or £450 a year, according to experience. . ) 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 4th October, to KENNETH A. F. MILES, House Governor. 


BOARD OF GOVERNORS OF KING’S COLLEGE HOS- 
PITAL AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for appointments of SENIOR 
REGISTRARS in the specialties listed below, to be made jointly 
by the bodies concerned, the posts to be held at King’s College 
Hospital and in the Hospital Group shown against each specialty. 


Specialties Hospital Group 
General Medicine .. ss Brighton and Lewes. 
General Surgery .. = Brighton and Lewes. 
Ophthalmology F Mid Kent. 


Applicants should hold the qualifications of either M.D. of 
M.R.C.P. or F.R.C.S. as is appropriate, and preference will be 
given to those who have held appointments as registrars in 
their specialties at Teaching Hospitals. The appointments, 
which are subject to the terms and conditions of service for medi- 
cal and dental staffs, will be initially at King’s College Hospital 
from Ist January to 30th September, 1953, and will thereafter 
be reviewed annually during a 4-year tenure, of which 2 or 3 
years will be at King’s College Hospital and 2 years or 1 year 
at the Regional Hospital. 

Applications, quoting age, education and qualifications, and 
giving the names of 2 referees, should be sent to the House 
Governor, King’s College Hospital not later than 30th September, 
1952. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of SECOND HOUSE PHYSICIAN to become 
vacant Ist October, 1952. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 22nd September. 
EAST END MATERNITY HOSPITAL, 384/398, Com- 
mercial-road, London, E.1. (60 Beds.) Post recognised for 
M.R.C.0.G. RESIDENT OBSTETRICAL OFFICER required. 
6 months House Officer ITI—6 months Senior House Officer. 
National scale salaries, deduction for emoluments £100 and 
£156 respectively. : 

Applications to Secretary, Stepney Group Hospital Manage- 
ment Committee, Raine-street, E.1. 
GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the appointment of HOUSE SURGEON, now 
vacant, at the above Hospital. and should be addressed to the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 30th September, 1952, quoting 
the reference GH/HS. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Applications invited for 
following posts in Department of Medicine :— 

SENIOR REGISTRAR, post vacant Ist January. 

2 REGISTRARS, posts vacant Ist November, 1952. : 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by Ist October. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 13th 
October, 1952. Appointment will be for a period of 6 months. 
Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
27th September, 1952, together with copies of 3 recent testi- 
monials. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT HOUSE PHYSICIAN which will be vacan 
on Ist November, 1952. “" 

Forms of application to be obtained from the Physician- 
Superintendent at the Hospital. c 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT CLINICAL PATHOLOGIST, vacant at the end 
of October. The post is of Senior House Officer status and the 
appointment will be for a period of 1 year. Previous experience 
in pathology is not essential and the appointment presents 
opportunities for gaining experience in all branches of clinical 
pathology. 

For form of application apply to the Group Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, 3.E.11. 
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MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department). Vacant &th 
October. 6 months appointment and may be renewed for a 
further period. Salary £670 p.a., less £150 p.a. for residence. 

Apply to Secretary. 

MILLER GENERAL HOSPITAL, Greenwich. (180 Beds.) 
Locum Tenens MEDICAL REGISTRAR required 1—3 months, 
from 29th September, 1952. National salary and conditions. 

Telephone : GREenwich 2655, Extension 36. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for 6 
months to commence dyty 18th October, 1952. 

Application forms, to be returned by 24th September, with 

copies of not more than 3 testimonials, may be obtained from 
Physician-Superintendent. 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(exempted from National Health Service). Required, RESI- 
DENT SURGICAL OFFICER (Male). Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. s 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of OBSTETRIC AND 
GYNASCOLOGICAL HOUSE SURGEON (resident). Candi- 
dates must have held house appointment in either medicine or 
surgery. Large Obstetric and Gynecological Department. 
Recognised by the R.C.O.G. for Diploma, and as a combined 

ost for membership. 6 months appointment, vacant Ist 

Vovember, 1952 

Applications. stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 27th September. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOU SE PHYSICIAN 
(resident). 6 months appointment, vacant Ist November, 1952. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of,recent testimonials, to Secretary of Hospital, 
by 27th September. 

PUTNEY HOSPITAL, ‘LowergCommon, 8.W.15. 
SURGEON (resident), vacant now. 

Apply at once to Hospital Secretary, enclosing copies of 3 recent 

testimonials. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
ORTHOPDIC HOUSE SURGEON (Senior House Officer) 
required immediately. Occasional casualty duties involved. 
£670 p.a., less £130 board-residence. 

Applications, stating age, nationality, 
experience, with copies of 3 testimonials, 
Hospital Secretary as soon as possible. 


ROYAL a tage THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
Wie "RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist October, 1952. Appoint- 
ment for 6 months with oT as laid down for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the undersigned imme- 
diately. JOHN H. YounG, House Governor and Sec retary. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SENIOR REGISTRAR to the Depart- 
ment of Rheumatism of the Royal Free Hospital. The vacancy 
is only open to registered medical practitioners who have 
already completed 4 years as Senior Registrar in Medicine, 
and applicants should be members of the Royal College of 
Physicians or hold equivalent gualifications. The appointment 
is full-time, non-resident, and for 1 year in the first instance, 
but the successful candidate would be eligible for reappointment 
for a further period of up to 2 years. Duties are to commence 
on Ist November, 1952. Salary and conditions of service in 
accordance with those laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 7th October, 1952. i 
ROYAL FREE HOSPITAL. Applications are 
for the post of Locum SENIOR REGISTRAR to the Ortho- 
peedic Department at the above Hospital. Applicants must 
be registered general practitioners of not more than 10 years 
qualification and should be Fellows of the Royal College of 
Surgeons. The appointment is full-time, non-resident for 
approximately 3 months, commencing 16th October, 1952. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Application should be made to the Secretary to the Board of 

Governors, The Royal Free Hospital, Gray’s Inn-road, London, 
W.C.1, giving details of experience, not later than 4th October, 
1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Obstetrics and Gyne- 
cology to fill a vacancy in the approved trainee establishment 
at the Lewisham Group of hospitals. Candidates should have had 
considerable experience in obstetrics and gynecology and 
possess a higher qualification. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

“Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th October, 1952. 


qualifications, and 
to be sent to the 


invited 


SOUTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the under-mentioned 
appointments as Whole-time REGISTRARS in the specialties 
indicated to fill vacancies in the approved trainee establishment 
at the Groups of hospitals specified :— 
General Medicine 
(1) Camberwell (2 appointments). 
(2) Lewisham (2 appointments). 
(3) Bromley. 
General Surgery 
(1) Camberwell. 
(2) Lewisham (2 appointments). 
(3) Woolwich. 
(4) Seamen’s. 
(5) Orpington and Sevenoaks. 
Anesthetics 
(1) Camberwell. 
(2) Bermondsey and Southwark. 
E.N.T. Surgery 
(1) Woolwich. 
(2) Hastings. 
(3) Brighton and Lewes. 
Ophthalmology 
Hastings. 
Obstetrics and Gynecology 
(1) Lewisham. 
(2) Medway and Gravesend. 
(3) Bromley. 
The appointments will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wale 8), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
A Portland-place, London, W.1, not later than 4th October, 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the under-mentioned 
whole-time appointments as Resident Medical Officer, Resident 
Surgical Officer, and Resident Ansesthetist to fill vacancies in 
the approved establishment at the following Groups of hospitals, 
respectively :- 
RESIDENT MEDICAL OFFICER. 
(1) Seamen’s. 
(2) Sidcup.and Swanley. 
(3) East Kent. 
(4) Hastings. 
RESIDE NT SURGICAL OFFICER. 
(1) Camberwell. 
(2) Greenwich and Deptford. 
(3) Lewisham. 
(4) Bromley. 
RESIDENT ANASTHETIST. 
(1) Woolwich. 
(2) Medway and Gr.vesend (2 appointments). 
(3) Hastings. 

The salary, ineach case, will be £890 p.a. and the appointments 
will be in accordance with the terms and conditions of service 
of hospita: medical and dental staffs (England and Wales), 
and will be for 1 year in the first instance, renewable for a 
further year. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses ot 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th October, 1952. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) HOUSE PHYSICIAN, vacant approximately 
23rd October, 1952. 6 months appointment. National salary 
and conditions. 

Applications and testimonials to Secretary, 
Deptford Hospital Management Committee at above 


Greenwich and 
Hospital. 


ES’ HOSPITAL, St. Giles’-road, Camberwell, 
R CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
pr ations invited for appointment as HOUSE PHYSICIAN 
(general medical duties). vacant from about 16th October, 
1952. Salary £350, £400, or £450 a year according to posts held 
since qualification, with deduction at rate of £100 a year for 
resicgence. Post tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be sent to the Secretary, Camberwell 
Hospital Management Committee, Dulwich Hospital, S.E.22. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third). Salary, 
&c., in accordance with national scale. Tenable for 6 months. 
Post vacant on 8th October, 1952. 

Applications to the Medical Superintendent. Closing date 
29th September, 1952. 
ST. GEORGE’S HOSPITAL, S.W.1. (Atkinson Morley 
HOSPITAL, WIMBLEDON.) Applications are invited for the post 
of RESIDENT MEDICAL OFFICER at the Atkinson Morley 
Hospital, Wimbledon. The grading of the post is Senior House 
Officer, and £100 p.a. will be deducted for residence. The post 
falls vacant on Ist January, 1953. 

Applications, together with the names of 2 referees, must be 
sent to the undersigned by 12th November, 1952. 

P. H. CONSTABLE, House Governor. 
ST. THUMAS’S HOSPITAL, London, S.E.1. 

SENIOR MEDICAL REGIS’ TRAR from ist Decembe r, 1952, 

for 1 year in the first instance. 

REGISTRAR to the Cardiological Department from Ist 

November, 1952, for 1 year in the first instance. 
SENIOR HOUSE OFFICER (Radiotherapy Department) 
from 21st October, 1952, until 14th August, 1953 

Applications, inc luding the names and addresses of 3 referees 

to the Clerk of the Governors by 30th September, 1952. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Applications are invited immediately for the post of SENIOR 
HOUSE OFFICER (anesthetics). 

Applications should state age, qualifications, experience, 
and the names of 2 referees, and should be sent to the Group 
Secretary, Wandsworth Hospital Group, 14, Atkins-road, Bal- 
ham, S.W.12, immediately. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, s. W.12. 
Locum SENIOR R EGISTRAR (pathology), post vacant 
immediately. 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, to the Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, 8.W.12, immediately. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
HOUSE PHYSICIAN, post vacant 27th September, 1952. 

Applications, stating age, qualifications, experience, and the 

names of 2 referees, to the Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, 8.W.12, by 25th 
September, 1952. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of THIRD REGISTRAR (whole-time) in the 
Venereal Diseases Department. The appointment is for a period 
of 12 months, and the successful candidate will be required to 
take up his duties as soon as possible. 

Applications. stating nationality, date of birth, qualifications 
with dates, and details of previous and present appointments, 
with names and addresses of 3 referees, should be sent within 
10 days of the appearance of this advertisement to— 

ALAN PowprrcH, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist January, 
1953, for a Part-time REGISTRAR to the Orthopedic Depart- 
ment. The appointment is non-resident, 1 session weekly. 

* Full particulars, with form of application, which must be 
returned not later than Saturday, llth October, 1952, are 
obtainable from the undersigned. 

H. F. RurTHERFORD, House Governor and Secretary. 


WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant 29th September, 1952. 
Recognised for F.R.C.S. Salary £670 p.a., with a deduction of 
£120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorne-road, E.11. 
WANSTEAD HOSPITAL, Herman-hill, Wanstead, 
London, E.11. (191 Beds.) SENIOR SURGIC AL REGISTRAR 
(temporary) required for 6 months from &th October, 1952, 
whole-time, non-resident. The person appointed will be expected 
to live within reasonable proximity te the Hospital. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Group (No. 11), Langthorne- 
WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
(Male or Female) graded as Senior House Officer at a salary 
of £670 p.a., less £100 for residence. The post is for 1 year 
in the first instance, and is renewable. 

Applications, giving full details of age, qualifications and 
experience, together with copies of recent testimonials, should 
be sent to the House Governor oad Secretary, Westminster 
Hospital, St. John’s-gardens, 


WESTMINSTER HOSPITAL, ‘John’ s-gardens, , S.W.1. 
Applications are invited for the’ post of REG ISTRAR to the 
Radiological (Diagnostic) Department, which falls vacant on 
2nd October, 1952. The appointment is for 1 year in the first 
instance, and the terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application (5 copies), with the names of 2 referees, should 
be sent in writing immediately to the_ 
WHITTINGTON HOSP! ITAL, N.1 ons are 
invited for the post of SENIOR MOUSE (anees- 
thetics). Post recognised for D.A. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, and name of 1 
referee, to Medical Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by 29th September. 


For further ‘Registrar appointments in the London | ‘Area please 
see North East Metropolitan Regional Hospital Board advertisement 
in provincial section. 


Provincial 
“For appointments of Registrars, Resident Medical and Surgical 
Officers, and Resident Anesthetist in the counties of Kent and 
Susser, please see South East Metropolitan Regional Hospital 
Board advertisement with London appointments. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENLOR HOU SE OFFICER required. Manchester 
Regional Centre for orthopedic tuberculosis. 200 adults and 
100 children. £670 less board. 

Apply to Consultant Surgeon-Superintendent with references, 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SENIOR HOUSE OFFICER (Male) for general medical 
duties. National Health Service salary scale and conditions of 
service. Post vacant mid-October. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 27th September, 1952. 
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ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds, recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
er wer AGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
—. Salary £670 p.a., and Ministry of Health conditions 
ot service. 

Applications, stating age, qualifications, &c., to the Secretary, 

North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
AYRSHIRE. GLENAFTON HOSPITAL, New Cumnock. 
(100 Beds Respiratory Tuberculosis.) Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident), now vacant. 

Applications, together with copies of 2 testimonials, to the 
Area Medical Superintendent, 1, Hill-street, Kilmarnock, 
immediately. a 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from ‘Fegistered 
antes al practitioners for the following appointments 

shton-under-Lyne General Hospital (S00 Beds) 

E. NT SURGEON "taoulne House Officer grade) required, 
mainly for duty at District Infirmary, Ashton-under-Lyne 
(200 Beds). Post recognised for F.R.C.S. (Eng.). 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 


now. 

HOUSE SURGEON 5 surgery), vacant now. Post 
recognised for F.R.C.S. (Eng. ) 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER for St. John’s Hospital (Psychiatric : 760 
Beds), Stone, Aylesbury. Salary £670 p.a., less £140 p.a. for 
board-residence. The Hospital is recognised for study in 
neurology for the D.P.M. Accommodation for a married man 
available. 

Applications, stating age, qualifications, and experience, with 
of 3 referees, to the Physician-Superintendent by 
llth October 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER for St. John’s Hospital 
(Psychiatric : 760 Beds), Stone, Aylesbury. Salary £700—£50- 
£1000 p.a., less £140 p.a. if resident. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, to the Physician-Superintendent by 11th 
October. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) 2 HOUSE PHYSICIANS for medical beds at this 
Hospital and “Outpatient Clinics at the Royal Buckinghamshire 
Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, w ith eopies of 2 recent testimonials, to the Adminis- 
trative Officer. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) HOUSE PHYSICIAN for Pediatric Department. 
Post qualifies for D.C.H. Duties will include care of children 
in Infectious Diseases Unit and Plastic Unit at this Hospital 
and Outpatient Clinics at the Royal Buckinghamshire Hospital. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, should be sent 
to the Administrative Officer. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for the General Medical Unit, comprising 2 
Registrars and 3 Resident House Physicians. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 recent testimonials, to the Adminis- 
trative Offic er 
BARROW- IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
SENIOR HOUSE OFFICER (surgical) at the above Hospital 
(189 Beds), with surgical work under control of Consultant 
Surgeons. This post is recognised for the F.R.C.S. examinations. 
Salary £670 p.a., less £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARROW- IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospita) (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
CASUALTY OFFICER (Senior House Officer grade) required, 
1 year commencing 13th October. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Hospital Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopeedics) required, first or subsequent 
appointment. 

Applications, stating age, qualifications, and experience, with 
— of 3 recent testimonials, to be sent te the Hospital 
Secretary. 
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BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOP-EDIC HOUSE SUR- 
GEON (Senior House Officer grade) required. Acute Hospital 
with 170 Beds ; active Surgical Department with considerable 
emergency work. 4 other residents. 

Applications, stating age, nationality, 
names of 2 referees, to the Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) SENIOR HOUSE OFFICER (Surgeon) required 
on or before Ist October. 4 other residents. Active Surgical 
Department under direction of re oman Consultant. Recognised 
6 months training F.R.C.S. (Eng.) 

Applications, stating age, nationality, 
names of 2 referees, to the Secretary. 
BATLEY. THE GENERAL HOSPITAL. 
HILL, BATLEY, YORKS. (99 Beds.) 
for the appointments of :-— 

HOUSE SURGEON (E.N.T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
This General Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials shoukd be submitted immedi- 
ately to the Administrative Officer. a 
BATH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Psychiatry. The appointment 
will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required to 
work for the first year at Mendip Hospital, Wells, where accom- 
modation for a single man will be available. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 10th Octoher, 1952. 
BATH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from. registered medical practitioners for the 
joint appointment of REGISTRAR in General Medicine. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year mainly at St. Martin’s 
Hospital, Bath, but may be required to undertake duties at 
other hospitals in the Group as circumstances require. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 10th October, 1952. . 
BATH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR MEDICAL REGISTRAR to_ the 
Bath Clinical Area for duties in general medicire at the Bath 
Group of Hospitals, and in rheumatology at the Royal National 
Hospital for Rheumatic Diseases at Bath. The appointment, 
which is intended for Senior Registrars in general medicine 
desiring experience in rheumatology, will be held for 1 year 
with a possible renewal for a further year. 

Applications (12 — ), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of - Regional Hospital Board, 27, Tyndalls Park. 

road, Bristol, 8, not later than 10th October, 1952. 
BECKENHAM HOSPITAL. 
HOSPITAL MANAGEMENT 


qualifications, and 


qualifications, and 


Carlinghow 
Applications are invited 


(100 Beds.) Bromley Grou 
COMMITTEE. HOUSE’ SU RGEON 
required immediately. Salary £350-£450 according to experience, 
less £100 p.a. residence. 

Apply, stating age, qualifications. and details of experience, 
naming 3 referees, to Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 

BELFURD GROUP HOSPITAL MANAGEMENT COM- 
MITTEK. Locum REGISTRAR required immediately for busy 
acute Orthopedic and Traumatic Department. 

Applications, stating age, nationality, qualifications, and 
previous appointments, together with copies of 2 recent testi- 
monials, should be forwarded to the Group Secretary, 3, Kim- 
bolton-road, Bedford. 
STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Appli- 
cations are invited from registered medical practitioners for the 
following resident appointment of SENIOR HOUSE OFFICER 
(pathology). Salary £670 p.a., less £130 p.a. in respect of 
residential emoluments. The appointment is for a period of 1 
year, duties to commence Ist October, 1952. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of ‘referees, to the Adminis- 
trative Officer. 

BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR (anees- 
thetics) at the above Hospital Appointment to commence 
immediately, for approximately 6-month period. Salary at the 
rate of £775—£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of ‘referees, to the. Adminis- 
trative Officer. 


HAYMEADS HOS- 


BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
Broad-street, BIRMINGHAM, 15. (Acute Orthopedic Hospital 
with 338 Beds and extensive outpatient service.) Applications 
are invited from registered medical practitioners, preferably with 
previous orthopedic experience, for SENIOR HOUSE OFFICER. 

__ Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited for the 

RESIDENT SURGICAL OFFICER (Senior House Officer 
grade), er § Ist October, 1952. The salary will be at the rate 
of £670 p.a., and a deduction of £140 p.a. will be made in respect 
of emoluments. 

HOUSE SURGEONS (2 now vacant), Male or Female. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). Recog- 
nised for F.R.C.S 

The Hospital is ‘the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical Bones I bom in the management of all 
types of injury and teaching by the Consultant Staff. 

Applications. accompanied by copies of recent testimonials or 

names of 2 referees, to the Administrator, 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON 
to take up duty immediately. Appointment will be for 6 months 
but renewable, and will enable successful candidate to prepare 
for the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management ( ‘ommittee, Dudley Road 
Hospital, Birmingham, 18. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in General Surgery, Hereford Group. 
Duties mainly at General Hospital, Hereford (154 Beds—71 
surgical beds including fracture and orthopedic), and County 
Hospital, Hereford (303 Beds—42 surgical). Post recognised for 
F.R.C.S. examination. Resident appointment. 

(b) SURGICAL REGISTRAR, South Worcestershire Group. 
Duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(ce) REGISTRAR in E.N.T. Surgery, Shrewsbury Group. 
Duties at Eye, Ear and Throat Hospital (68 Beds) and Copthorne 
Hospital (168 Beds). Resident or non-resident appointment. 
Considerable experience in specialty desirable. 

(d) REGISTRAR in Obstetrics and Gynecology, Birmingham 
(Dudley Road) Group. Duties at Marston Green Maternity 
Hospital (150 Beds), recognised for obstetric part of M.R.C.0.G. 
and affiliated to the Birmingham Medical School for training 
of students. Resident appointment. Experience in specialty 
essential. 


Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before ‘6th October. 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 

(1) SENIOR HOUSE OFFICER (E. - T. Department). 

Post recognised for D.L.O. and F.R.C. 


(2) 2 RESIDENT HOUSE SU RGEONS: “(Surgical Depart- 


ment). Posts recognised for F.R.C.S 
(3) HOUSE OFFICER (¢ Jasualty and Orthopedic Depart- 
ment). Post recognised for F.R.C 


National Health Service salary and porn of service. 

Applications, with references, should be sent to the Hospital 
Secretary. Victoria Hospital, Blackpool. ts 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
HOUSE OFFICER (gynecology and obstetrics). The post 
is recognised* for gynecology for membership of R.C.O.G. and 
is vacant 6th November, 1952. This is a busy Generaj Hospital 
with a large Outpatient Department and the post offers excellent 
opportunities for general experience under Consultant Gynzco- 
logists and Obstetricians. Salary and conditions of service 
in accordance with national scale. 

Applic ations, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Biac kpool. 
BLACKBURN. QUEEN’S PARK HOSPITAL. 

SENIOR HOUSE OFFICER. (obstetrics and gynecology) 


require . Ly commence duty Ist October, 1952. Post recognised 
by R.C, 

HOU Si '3U RGEON required te commence duty as soon as 
Possible. Post recognised for F.R. 


National Health Service Bf w and conditions of service 
applicable. 

Applications, stating age, nationality, and qualifications with 

dates, together with copies of 2 testimonials, to be sent to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
SENIOR HOUSE SURGEON (E.N.T.), vacant now. Hospital 
recognised for D.L.O. and F.R.C.S. Salary £670 p.a., less £130 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. House Physician, 
vacant Ist November. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copy testimonials to Secretary. 
BRIDGEND GENERAL HOSPITAL, Quarelia-road, 
BRIDGEND. (364 Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations are invited for the post of SENIOR 
HOUSE OFFICER —s and traumatic). This Hospital 
is recognised for the F.R.C.S. and has a panel of full-time and 
visiting Consultants. 

Applications, stating age, qualifications, experience, and 
naming 2 referees, should be addressed to the Secretary of the 
Committee, 8, Wind-street, Neath, immediately. 
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BOLTON. ROYAL INFIRMARY. (237 Beds.) Boiton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery, vacant el tenable for 12 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 

ment), vacant hal diately, tenable for 6 months. 

RESIDENT HOUSE SURGEONS for general surgical duties, 

vacant immediately, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

. TRAV is, Group Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORS HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANASSTHETIST (Senior 
House Officer) require d ist November. The post is -_ ognised 
for the D.A. and is tenable for 1 year. Salary £670 p.z 
Applications to the Deputy Hospital Secretary at the Hospital, 


BRIGHTON GENERAL HOSPITAL. (721 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to the Orthopedic 
Unit, vacant now. Salary £350-£450 p.a., less £100 for 
residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be sent to the 
Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton, 7. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic.” 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medica! practitioners for the joint 
appointment of REGISTRAR in Anesthetics to Frenchay 
Hospital, Bristol, which is the Regional Centre for neuro, 
plastic, and thoracic surgery. Facilities for training in these 
specialised branches of anesthetics are available. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. 

Applications (12 copies), stating date of birth, qualifications. 
and experience, together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, _— be sent to the 
Secretary of the Regional Hospital Board, Tyndalls Park- 
road, Bristol, 8, not later than 10th Oc tober, "i532 2. 

BRISTOL (near). HORTHAM-BRENTRY HOSPITAL 
GROUP MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (Male, age-limit 35) required at Hortham 
Colony, Almondsbury, near Bristol, a colony for 650 mental 
defectives. Salary £700-£50-£1000 p.a., less £100 p.a. for 
board and accommodation. A small flat is available. Previous 
psychiatric experience will be a recommendation. Appointment 
is subject to the National Health Service superannuation scheme. 

Applications, with full particulars, and 3 recent testimonials, 
or names of 3 referees, to the Group Secretary, Hortham- -Brentry 
Hospital Grose Management Committee, Regent-street, 
Clifton, Bristol, 
BURTON-ON- ‘GQENERAL INFIRMARY. (Acute 
General Hospital—235 aes.) Applications are invited to fill 
the following vacancies :- 

(a) RESIDENT HOUSE SURGEON to General Surgical 

and Gynecological 

(b) RESIDENT HOU SE SURGEON for General Surgical 

duties. 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials, 
should be addressed to-— 

J. E. SMITH, Group Secretary, : 
Burton-on-Trent Hospital tc ittee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospita 

SENIOR HOUSE OFFIC ER (orthopeedics ). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (medical), 40 acute beds. 

SENIOR HOUSE OFFICER (surgical). 

Rossendale General Hospital 
HOUSE 
Fairfield Ge 

JUNIOR HOSPIT aL WMEDIC AL OFFICER. Mainly for 

psychiatric duties. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. int 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Appietions are invited for the post of :— 

SENIOR HOUSE OFFICER (general surgery), vacant on Ist 

October, 1952. The appointment is for a period of 1 year. 
Applications are also invited for the following resident posts for 
the 6 months commencing Ist October, 1952 :— 

HOUSE OFFICER (orthopedic and fracture). 

TALS ” HOUSE OFFICER (E.N.T. and ophthal- 

mology 

HOUSE OFFICE R (gynecology and obstetrics). 

Applications, giving the names of 2 referees, should be sent 
to the undersigne d as soon as possible. 

PICKERING, Group Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Radiotherapy De partme nt at Adden- 
brooke’s Hospital, vacant on 15th November, 1952. The appoint- 
ment will normally be for 1 year. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of 3 recent testimonials, should be 
sent to the undersigned not later than Saturday,, 4th October, 
1952. J. A. BEARDSALL, Secretary. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of a SENIOR HOUSE OFFICER in the Department of 
Ophthalmology. 

Application forms can be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. , 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. Applications are invited for the post of 
HOUSE SURGEON (first, second, or third post) for general 
surgical duties and for duties in the E.N.T. Department. 
Appointment subject to medical examination. 

Applications, stating age, qualifications and experience, 
together with copies of 3 testimonials, should be sent to the 
Secretary by 4th October, 1952. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Beds.) HELIER GROUP HOSPITAL MANAGEMENT COM- 

EE. Applications are invited for the post of HOUSE 
SURGEON. for Surgical Unit of 80 Beds, vacant end November. 

Apply, stating age, qualifications, and experience, with a 
copy of 2 testimonials, and the name and address of 1 referee, 
to Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms ‘and ‘conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
Applications invited for post of SENIOR HOUSE OFFICER 
(Resident Surgical Officer). Tenable for 1 year. Salary in 
accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the erg Colchester Group Hospital 
Management Committee, , Pope’s-lane, Colchester. 


CHELMSFORD. ST. TouW S HOSPITAL. Applications 
are invited for the post of RESIDENT ANASSTHETIST 
(Senior House Officer) to large surgical units, for a period of 
12 months, commencing immediately. The appointment will 
include duties at the Chelmsford and Essex Hospital a short 
distance away. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, Chelmsford Group, Chelmsford 
and Essex Hospital, London- road, Chelmsford. 


CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work in 
the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a.. less £130 p.a. residential emoiuments. The post 
is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. (205 Beds.) HOUSE OFFICER (Male). Post vacant 
immediately. Salary £350, £400 or £450 p.a., according to experi- 
ence, subject to deduction of £100 p.a. for residence. The 
Hospital is modern in all respects and contains Regional Thoracic 
Surgical Unit. 

Apply immediately, sending 2 references or names of referees 

to Secretary. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of OBSTETRICAL HOUSE SURGEON, vacant at end 
of October. Previous experience in obstetrics is desirable. The 
Hospital is a recently built acute general hospital and has a 
large Obstetrical Department and is recognised in obstetrics 
for Be Membership and the Diploma R.C.O.G. There are 8 
residents. 

Apply to the Medical Superintendent as soon as possible. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical prac aonene (Male or Female) for the appoint- 
ment of HOUSE SURGEON, vacant at the end of October. 
Recently built general hospital. There are 8 residents. 

Applications should be sent to the Medical Superintendent, 

City Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGLONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of SURGICAL REGISTRAR to 
the above Hospital, which is recognised for training in general 
surgery for the F.R.C.S. The appointment is for 1 year in the 
first instance and may “be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional, Hospital Board, Fulwood House, Old Fulwood- zona. 
Sheffield, 10, to arrive not later than 29th September, 1952 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 
Liandudno Genera! Hospital, Llandudno 
SENIOR HOUSE SURGEON (surgical), resident. 
HOUSE SURGEON 
Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

The anpointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the aw Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the D.Obst. 
R.C.0.G.) DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR OBSTETRICAL HOUSE 
OFFICER, duties to commence end of October. The appoint- 
ment is for 6 months. Salary at the rate of £350, £400, or £450 
p.a., according to previous posts held, from which a deduction 
at the rate of £100 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Recognised under 
the regulations for the examinations of the Royal College of 
Surgeons. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON, 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience, from which a deduction at the rate of £100 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. d 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.O.M.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of OPHTHALMIC HOUSE 
SURGEON at above Infirmary (330 Beds). The appointment 
will. be in the grade of Senior House Officer and is recognised 
in connection with the Diploma in Ophthalmology. Salary at 
the rate of £670 p.a., less £100 for board, residence, &c. 

Applications, stating age, education, and qualifications, and 
giving details of experience, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

DORKING GENERAL HOSPITAL, Horsham-road, 
PORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (resident) with some 
hospital experience required for duty Ist October. Firm is : 
visiting Consultant Physician, whole-time Physician, and 
resident House Physician. Excellent study opportunity for 
M.R.C.P. 

Apply Medical Superintendent. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical) 
required at above Hospital. Full Consultant Staff. Post vacant 
29th October, 1952, recognised by Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EPSOM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for Whole-time REGISTRAR 
in Chest Medicine to the Epsom and Dorking Chest Clinics. 
Duties will include sessions at both Clinics and charge of 24 
Beds for pulmonary tuberculosis at Cuddington Hospital under 
the supervision of the Consultant Chest Physician. The successful 
candidate will be required to live in the vicinity of the Hospital 
or resident quarters are available. 

Applicants may visit units on request to Group Secretary, 
Epsom District Hospital, Dorking Road, Epsom, from whom 
application forms may be obtained (send stamped addressed 
foolscap envelope) for completion and return by 4th October, 

1952. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds— 
85 general surgical beds.) Applications are invited for the 
appointment of HOUSE SURGEON to fill a vacancy occurring 
approximately 20th October, 1952. Salary on national scale, 
less deduction for board and lodging at the rate of £100 p.a. 

Applications, with copies of 2 recent testimonials, to Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, not later than 4th 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first, second, or third post), vacant 30th September, 
1952, for duties with general surgical unit, which includes some 
orthopeedics. Post recognised by the Royal College of Surgeons. 
6 months appointment. ‘ 

Applications, stating age, qualifications, experience, and 

tionality, with the names of 2 referees, to the Acting Medical 

irector of the Hospital by 22nd September, 1952. 


ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for the post of Locum REGISTRAR in Obstetrics and 
Gyneecdlogy, vacant Ist October, for 4 weeks. Resident appoint- 
ment. M.R.C.O.G. desirable but not essential. 

Applications, stating age, nationality, «qualifications, and 

previous experience, to the Acting Medical Director of the 
Hospital by 22nd September, 1952. 
EXETER. PRINCESS ELIZABETH ORTHOPEDIC 
HOSPITAL. (150 Beds with annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
the Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopedic Hospital and associated hospital. Imme- 
diate vacancy. 

Applications, stating age, qualifications with dates, &c., and 

with copies of 3 recent testimonials, should be forwarded 
immediately to the Hospital Secretary, Princess Elizabeth 
Orthopedic Hospital, Exeter, Devon. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CIAN required. Post vacant 19th October, 1952. Salary £400— 
£450 p.a., according to experience. Deduction of £100 p.a. for 
board, lodging, &c.. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th October, 1952. Candidates selected 
for interview will be notified by 11th October, 1952. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(400 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and 
terms and conditions of service in accordance with those for 
medical and dental staffs employed in the Health Service. 
Married quarters available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
- —_ as possible to the Group Secretary, County Hospital, 

incoln. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

‘Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTER, Applications are invited for the 
post of HOUSE PHYSICIAN. The post will become vacant 
on 30th September and is tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (200 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopeedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 

_ Applications to Administrator at the Hospital. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scale of salary. 

__ Apply to Hospital Administrator. 

HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. (Recognised for the D.A. examination.) Applica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER (anesthetics). The person appointed would work 
mainly at the Harrogate and District General Hospital, but 
would also be required to undertake duty at any of the ofher 
hospitals in the Group when necessary. Salary £670 p.a., subject 
to the usual deductions. 

Applications, stating age, experience, and qualifications, to 
the Hospital Secretary, Harregate and District General Hospital, 
Knaresborough-road, Harrogate. 

PEMBROKE COUNTY WAR 


HAVERFORDWEST. 
MEMORIAL HOSPITAL. (162 Beds.) WEST WALES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). Appointment will be for 1 year and is recognised for 
F.R.C.S. examinations. Salary £670 p.a., and conditions of 
service in accordance with national agreements. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to— 

N. A. BALL, Group Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Applications are invited for,the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to—— 

N. A. BALL, Group Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applications 
are invited for the post of HOUSE PHYSICIAN (House Officer 
grade), vacant November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
ote a are invited for the post of SENIOR HOUSE 
OFFICER (surgery ), Male or Female, at the above Acute General 
pene. Salary £670 p.a., with deduction of £130 for residence, 


“Applications, stating age, nationality, qualifications, and 
experience together with the names and addresses of 3 persons 
to whom reference may be made, should be forwarded to the 
undersigned as soon as possible. 

R. W. Ranson, Group Secretary. 

Royal Halifax Infirmary, Halifax, Yorks. 

HALIFAX GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN (House Officer 
grade), vacant Ist November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female, at the above Acute General 
Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be forwarded to the Group Secretary at the Royal Halifax 
Infirmary, Halifax, Yorkshire. 


HALIFAX AND HUDDERSFIELD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in Dermatology (non-resident) 
vacant on Ist November, 1952. The duties will be equally 
divided between the 2 Management Groups, to which 1 Con- 
sulting Dermatologist is attached. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTERE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (surgical), now vacant. Duties 
would be largely those of Resident Surgical Officer. Salary £670 
p.a., less £150 for residential emoluments. Appointment for 
period of 6 months or J year. 

Applications, with full particulars of qualifications, experience, 
&c., and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Oa? required to commence duties on 16th October, 
1952. The post is recognised for the D.Obst.R.C.O.G. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee, 

_ The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duty immediately. 
Senior House Officer grade. Salary in actordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
__ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1200 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time SURGICAL REGISTRAR required at above 
Hospital. Candidates may visit Hospital by direct appointment. 

Application forms obtainable from, ‘and returnable to, 

Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, Middlesex, 
by 30th September, 1952. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
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IPSWICH. FOXHALL HOSPITAL (formerly Ipswich 
xe (120 Beds—inclusive of a Thoracic Surgery 
Unit EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR at above Hospital. Duties will include work iu 
the Ipswich Chest Clinic. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 29th September, 1952. ¢ ‘andidate 8s invited to visit the hospital 
by direct arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital. 
ILFORD. KING GEORGE HOSPITAL. There a 
vacancy for a SENIOR HOUSE OFFICER ANESTHETIST 
at the above Hospital. The Officer appointed will be required 
to be available for duty in other hospitals in the Group. Salary 
will be at the rate of £670 p.a., less emoluments. Applicants 
should have been registered not less than 1 year. 

Applications, accompanied by copies of 3. testimonials, 
should be sent to the undersigned within 7 days of the appearance 
of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 

Ilford and Barking Group Hospital Gianna Committee. 

King George Hospital, Ilford. 4 
LANCHESTER, co. DURHAM. MAIDEN LAW HOS- 
PITAL. Applic ations are invited for the resident post of SENIOR 
HOUSE OFFICER. The Hospital is a modern Infectious 
Diseases Hospital (108 Beds) which has been developed primarily 
as a Sanatorium for pulmonary tuberculosis, where collapse 
treatment and chemotherapy are undertaken. Non-tubercular 
chest cases are also admitted for investigation. The person 
appointed would also be required to undertake duties in con- 
nection with approximately 24 Beds in the Hospital for other 
infectious diseases. Further details from Physician- Super- 
intendent with whom arrangement can be made to view the 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs—— 
namely, £670 p.a., with a deduction of £150 p.a. in respect of 
board, lodging, and other services provided. 

Applications, stating. age, qualifications, experience, &c.. 
together with the names of 2 persons to whom reference may be 
made, should be sianans eg to the undersigned as soon as possible. 

LAWTHER, Secretary, 
North West pede Hospital Management Committee. 

Shotley Bridge General Hospital, Shotley Bridge, 

Consett, co. Durham. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14)... RESIDENT HOUSE SURGEON (general surgery ), 
first, second, or third post. Post now vacant. 

Apply to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary dependent on 
number of posts previously held and in accordance with terms 
and conditions of service for hospital medical and dental stafls. 

Apply as soon as possible to Hospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the appointment of 
RESIDENT ANA®STHETIST.  R practitioners holding first 
posts may apply. 6 months appointment. The post is recognised 
for the D.A. Salary £300 or £350, according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Apeta eee are invited for the immediate vacancy of HOUSE 
PHYSICIAN. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LOUGHBOROUGH GENERAL rr (120 Beds.) 
Applications are invited for the posts 

RESIDENT SENIOR HOUSE OFFIC ER (surgical). 

HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, forthwith. ted 7 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(obstetrics and gynecology) which will become vacant at this 
busy general hospital on Ist October, 1952. The post is 
resident, and a deduction of £100 p.a. will be made in respect of 
board, residence, &e. 

Applications, giving full postsouters, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670  p.a.. 
less £150 for residential emoluments. The Hospital is staffed 
by Consultant General Surgeons and_ visiting Consultants in 
ail specialties from the Norfolk and Norwich Hospital. Post 
vacant now. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary. ty 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL MATERNITY HOSPITAL. Applications are invited for 
the post of SENIOR HOUSE OFFICER in Pathology for the 
period Ist October, 1952 (or as soon as possible thereafter), to 
30th September, 1953. 

Applications on forms from the rs ae should be returned 
by 29th September, 1952. V. J. HINDS, Secretary. 

The United Liverpool Rodney-street, 

Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
WOMEN’S HOSPITAL. Applications are invited for the post of 
PATHOLOGICAL REGISTRAR for the period Ist October, 
1952 (or as soon as possible thereafter), to 30th September, 1953. 

Applications on forms from the unde a ag d should be returned 
by 29th September, 1952. A. V. J. HINDs, Secretary. 

The United Liverpool Hospitals, a0; Rodney “street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93 Beds.) 
Applications are invited for a post of SENIOR HOUSE 
OFFICER (E.N.T.) for the period Ist October, 1952 (or as 
soon as possible thereafter) to 30th September, 1953. 

Apply as soon as possible, stating age, and full particulars 
of qualific ations and experience, to A. V. J. HINDS, Secretary. 

The United Liverpool oe 80, Rodney-street, 

Liverpool, 

LIVERPOOL. THE LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) Applications are invited 
for a post of SENIOR aot SE OFFICER in Ophthalmology 
for the period Ist October, 1952 (or as soon as possible thereafter), 
to 30th September, 1953 

Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, to A. V. J. HINnps, Secretary. 

The United Liverpool soa. 80, Rodney- -street, 

Liverpool, 


LLANELLY HOSPITAL. 


(164 ) Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 


Hospital, for work in the Medical and Anesthetic Units. Post 
becomes vacant on Ist October. 
Applications, stating age, qualifications, and experience, 
should be forwarded to— 
0. HOWELLS, Secretary, 


Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee, 

St. Helen’s-road, Swansea. 
CLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 

ractitioners for the non-resident appointment of JUNIOR 

OSPITAL MEDICAL OFFICER at the above Hospital, for 
work mainly in the E.N.T. Department. 

» Applications, stating age, qualifications, and experience, with 
the pames of 3 referees, should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe ‘enemies Management Committee. 
St. Helen’s-road, Swansea 


LE INFIRMARY. 


LEICESTER ROYAL Applications are 
invited for the post of HOUSE SURGEON to the E.N.T 
Department for a period of 6 months commenc:ng immediately. 
The post is recognised for the D.L.O. and the F.R.C. 

Applications, stating age, experience, and pe ations, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMA Applications are 
invited for the post of RESIDENT SENIOR HOU SE OFFICER 
(orthopedic) for Fracture and Orthopeedic Department, vacant 

middle October, 1952. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, forthwith to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE SURGEON —e Ist 
October, 1952. The post is recognised for the F.T 

Applications, stating age, experience, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER. MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the resident whole-time post of REGISTRAR (chest diseases 
and infectious diseases) to the above Hospital, where 
minor thoracic surgery (T.B.) is undertaken. The duties are 
mainly in the Hospital, but clinic work may be undertaken under 
the supervision of the Consultant. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 29th September, 1952. 
MANCHESTER (near). PRESTWICH HOSPITAL, 

(Psychiatric—3018 Beds.) Applica- 


PRESTWICH, MANCHESTER. 
tions are invited from registered medical practitioners (Male or 
Female) for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER. Full residential accommodation is 
available for a single person and rooms at a reasonable rental 
are available for a married couple. All modern treatments are 
practised and facilities will be given for studies for higher 
qualifications. 

Applications, giving full details of age, training and experience, 
together with the names and addresses of at least 2 referees, 
should be sent to the Medical Superintendent, not later than 
Saturday, 27th September, 1952. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEF. Applications are invited from 
registered medical practitioners for the following posts :— 


—. Hospital, Davyhulme (General Hospital—426 
3eds) 
SENIOR HOUSE OFFICER (peediatrics), now vacant. 


HOUSE OFFICER (general medicine), vacant mid-October, 
HOUSE OFFICER (obstetrics), vacant mid-October. 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, now vacant. 
OUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 

The Obstetric House Officer post is recognised for training 
for Membership and Diploma of the R.C.O.G. (Obstetrics). 
The Prediatric Unit comprises 36 Beds and ¢ ‘ots, ine luding 10 
non-tuberculous thoracic surgery beds. Jacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 

72 Beds) 
SENIOR HOUSE OFFICER, now vacant. 
HOUSE OFFICER, now vacant. 
The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residentia! accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital); £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 


(General Hospital— 


hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 


SURGEON (first or subsequent post). Salary £350-£450 p.a. 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. Norvu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
H. R. Nortu, General Superintendent. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, REGISTRAR in Obstetrics and 
Gynecology. Applications are invited for the above appointment 
commencing Ist January, 1953. Salary at national scale. Initially 
the appointment will be for 1 year, renewable normally for a 
second year. The successful candidate will act during the first 
year as Resident Obstetric Surgeon in the obstetrical branch of 
the Hospital at Whitworth-street, and during the second year 
as Resident Surgical Officer in the gynecological branch at 
Whitworth Park. The duties include some teaching, the super- 
vision of the work of House Officers and Resident Medical 
Students, and very considerable clinical responsibility. Candi- 
dates nfust, therefore, have had fairly full previous experience in 
obstetrics and gynecology. A higher qualification is not essential. 

Forms of application may be obtained from the undersigned. 
The closing date is 4th eg 4 1952. 

. Wise, General Superintendent. 

Whitworjb Park, Stade hester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. HOUSE SURGEONS. 
Vacancies in the resident medical establishment for Obstetrical 
— Surgeons and Gynecological House Surgeons occur as 
‘ollows : 

lst January, 1953-Ist April, 1953. 

Ist July, 1953-1st October, 1953. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 1 
years residence in a general hospital. Previous gynecological 
or obstetrical experience is not. required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally the appointments are made 3 months in 
advance of the date of taking up duty, but candidates are not 
debarred from forwarding applications up to 1 year in advance 
of the date for which they wish their applications to be con- 
sidered. National scale. 

Application forms may be obtained from the undersigned. 

A. Wisk, General Superintendent. 

Whitworth Park, Manchester, 13. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 
Surgery as follows :— 

(1) Macclesfield and District Group of hospitals, with main 

duties at Macclesfield General Infirmary. 

(2) Salford Group of hospitals, with main duties at Hope 

Hospital, Salford. 

Both the above posts are recognised for the purpose of the 
F.R.C.S. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with copies of 2 recent 
testimonials, to be ree eived by 6th October, 1952. 
MANCHESTER, 4. NCOATS HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON os the 
E.N.T. Department. 

Applications, stating age, and qualifications, together with 
the names and addresses of 2 referees, to be sent to the under- 


JouN H. DAFFORNE, General Superintendent. 


signed as soon as possible. 
(Dept. T.L.) 
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MANCHESTER, 8. CRUMPSALL HOSPITAL. (Adult 

General—1225 Beds.) Applications are invited for the appoint- 

ment of HOUSE OFFICER (anesthetics), vacant at the end 

4 October. The Hospital is recognised for the purpose of the 
).A. 


“Applic ations, stating age, nationality, present appointment 
with date, and previous appointments with dates, along with 
names and addresses of 2 referees, to be sent to the undersigned 
immediately. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 
MAIDSTONE, KENT. PRESTON HALL HOSPITAL, 
BRITISH LEGION VILLAGE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER. Salary £670 
p.a., national scale and conditions. The Sanatorium contains 
330 Beds for the treatment of pulmonary tuberculosis. All 
modern forms of treatment are carried out including major 
thoracic surgery. 

Applications, stating age, qualifications, and names of 2 
referees to be sent as soon as possible to— 

A. A. Howick, Secretary to the Management Committee. 
MAIDSTONE. 


“KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. Beds, and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRouP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
Lo full residential emoluments which include a comfortable 


Teale ations, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SENIOR HOUSE OFFICER (casualty and orthopedics). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 

names of 3 referees, to the Secretary, Hospital Management 
Committee, Fern Bank,’ Doncaster-road, Yorks, 
as soon as possible. 
MIDDLETON-IN-WHARFEDALE, near LKLEY. THE 
HOSPITAL. (510 Beds.) Applications are invited for appointment 
as SENIOR HOUSE OFFICER at the above Hospital for 
tuberculosis. Salary £670 p.a., in accordance with the terms 
and conditions for hospital medical and dental statfs (England 
and Wales). If resident, a deduction of £130 p.a. will be made 
in respect of board, laundry, and other services provided. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary at The Hospital, Middleton-in-Wharfedale, Ilkley. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited fer the post of 
RESIDE NT SENIOR HOUSE OFFICER. Salary £670 p.a. 
with a deduction of £184 p.a. for board and lodging, conditions 
of service being in accordance with the Ministry of Health 
Regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hos- 


pital, Middlesbrough, as early as possible. g 
NEWMARKET GENERAL HOSPITAL, Suffolk. Senior 
HOUSE OFFICER (Obstetrics (14 Beds) and Gynecology 


(10 Beds)) required on Ist December, 1952, resident or non- 


resident. Duties include antenatal and postnatal work. Salary 
£670, less emoluments. 
Applications, giving nationality, age, qualifications, and 


experience, together with copies of 3 testimonials, should be 
addressed to the Physician-Superintendent. by 15th October. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400, or £450 
according to experience, less deduction £100 p.a. for residence, &c. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich, 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general medical duties under their supervision. Salary 
£350, £400, or £450 p.a. according to experience, less deduc tion 
of £100 for "reside ntial emoluments. 

Applications, stating age, qualifications, 
names of 2 referees, to Secretary, Group 6 Hospital Management 
C ‘ommittee, St. Ste phe n’s-road, Norwich. 

NORWICH. UNITED NORWICH HOSPITALS. 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(Male or Female), resident appointment in the Department of 
Surgery at the United Norwich Hospitals. Duties mainly at 
the West Norwich Hospital but also at the Norfolk and Norwich 
Hospital and the Jenny Lind Hospital for Children. Higher 
surgical qualification desirable. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 29th September, 1952. Candidates invited to visit the 
hospitals by direct arrangement with the Hospital Management 
Committee Secretary, Norfolk and Norwich Hospital. 
NORFOLK. EAST NORFOLK AREA. East Anglian 
REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR in Chest 
Medicine in the above Area. Main Chest Clinic situated in 
Norwich. Duties include work in associated hospitals and 
clinics. The post offers wide experience in chest 
Higher medical qualification desirable and experience in chest 
diseases and tuberculosis essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 29th September, 1952. Candidates invited to visit Clinic 
by direct arrangement with Hospital Management Committee 
Secretary at Norfolk and Norwich Hospital. 


experience, with 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. NICHOLAS’ HOSPITAL, NEWCASTLE UPON TYNE. REGISTRAR 
PSYCHIATRIST required. Salary scale £775—£890. The 


appointment is up to 3lst August, 1953, in the first instance 
and may be renewed. A flat is available. Previous experience 
in psychiatry desirable but not essential. Arrangements can be 
made for the person appointed to take the necessary course of 
study for the University of Durham Diploma in Psychologica} 
Medicine. Further particulars may be obtained from the Medical 
Superintendent of the Hospital. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. National 
BLOOD TRANSFUSION SERVICE. SENIOR HOUSE OFFICER 
required. Duties include collection of blood from donors in 
the Northern Region, and serology in the laboratories at the 
Blood Transfusion Centre, Newcastle. Salary £670 p.a. and 
appointment, which is for 1 year, is subject to National Health 
Service (Superannuation ) 1950. 

Applications, stating date of birth, qualifications, experience, 
and present with copies of 2 testimonials and/or 
names and addresses of 2 referees, should be sent to the Director, 
Regional Transfusion Centre, 78, Jesmond-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify, but 
oem are not precluded from visiting the Transfusion 

‘entre 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT OBSTETRICAL HOUSE SURGEON to the 
Department of Obstetrics and Gynecology (70 Beds). The 
duration of the appointment will be for 6 months. Salary is in 
accordance with the terms and conditions of the National 
Health Service, according to experience. The Department is 

recognised by the Royal College of Obstetricians and Gyneeco- 
logists for the Diplomas of M.R.C.O.G. and D.Obst.R.C.O.G., 
and undertakes the training of medical students in the U niversity 
of Durham. The post is vacant on Ist November, 1952 

Applications should be sent without delay, together with 1 

copy of 2 recent testimonials, or the names and addresses of 
2 referees, to the Secretary, Newcastle General Hospital, West- 
gate-road. Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the resident post of HOUSE PHYSICIAN to the Pediatric 
Department, tenable for 6 months from Ist November, 1952. 
The department is actively associated with and shares staff with 
the Department of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. Salary is in accordance with the 
terms and conditions of the National Health Service scale. 

Applications, together with 1 copy of 2 testimonials, should 
be sent to the Secretary, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time REGISTRAR in the Skin Department of 
the Royal Victoria Infirmary. The appointment, which is 
non-resident, is for 1 year in the first instance and subject to. 
Ministry of Health terms and conditions of service for registrars. 

Apply immediately, giving full particulars, and the names and 
addresses of 3 referees, to— 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWPORT, MON. ROYAL QWENT HOSPITAL. (259 
Beds—recognised for D.A.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics). The post is 
non-resident, and based at this Hospital, but opportunities 
exist for attending neighbouring hospitals, also. The successful 
candidate will receive a thorough training with the Consultants 
and the post offers extensive experience. 

Apply, with the names of 2 referees, to T. <A. 

64, Cardiffroad, Newport, Mon. 

NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics), post. vacant 16th October, 1952. The post is 
recognised for D.Obst. R.C.O.G. Previous experience in obstet- 
rics an advantage. Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of not more than 3 testimonials, 
to be sent to the Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(peediatrics), vacant 18th October, 1952. The post is approved 
for the D.C.H. Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON. Post 
now vacant. Salary £350-£450 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident or non-resident whole- 
time post of MEDICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 29th September, 1952. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical), which falls vacant immediately. 
The post is tenable for i year in the first instance. Salary 
£670 p.a. less emoluments. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary, Nottingham Children’s Hospital, Chestnut- 
grove, Nottingham. 
NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (anss- 
thetics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which 
is recognised for training for the D.A. The period to be spent 
in each post will be defined on appointment. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 
NOTTINGHAM. MAPPERLEY HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital. Single 
accommodation is available. The appointment is for 1: year 
in the first instance and may be renewed for a further year. 

Applications giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheftield, 10, to arrive not later than 6th October, 1952. 
NOTTINGHAM. GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of REGISTRAR (pathology) to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 


JONES. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER in the Department of Pathology, which becomes 
vacant on Ist October, 1952. Applicants must have held at least 
1 Junior House appointment, and preference will be given to 
those with previous experience in pathology. The post affords 
opportunities for gaining experience in all branches of pathology. 
ae and conditions of service as laid down by the Ministry of 
ealth. 

Applications, with the names of 3 referees, to be addressed 
to the Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPXDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 25th October. Salary £775—£890 
p.a.. according to experience, less £150 emoluments. Terms 
and conditions of service in accordance with those laid down by 
the Ministry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence in the 
middle of October. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) MEDICAL REGISTRAR (resident), Oldchurch Hospital, 
Romford, Essex. For duties in the Admissions Unit. 

(ii) GERIATRIC REGISTRAR (resident), St. Michael’s 
Hospital, Enfield, Middlesex. 

(iii) REGISTRAR in E.N.T. (non-resident). General Hos- 
pital, Southend-on-Sea, and other hospitals in Group. Main 
duties in busy department including diagnostic hearing-aid 
centre. 

(iv) REGISTRAR in Pathology (non-resident), Queen Mary’s 
Hospital for the East End, Stratford, E.15. 

(v) REGISTRAR in Anesthetics (resident or non-resident), 
Harold Wood Hospital, Essex. 

(vi) REGISTRAR in Anesthetics (resident or non-resident), 
Hackney Hospital, Homerton High-street, E.9. Post recognised 
for D.A. Residence essential on duty nights. 

(vii) REGISTRAR in Obstetrics (resident), Thorpe Coombe 
Maternity Hospital, 714, Forest-road, E.17. Post recognised 
for the M.R.C.O.G. 

Appointments are subject to review after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. Nico, Secretary, 114, Portland-place, W.1, 
by Saturday, 4th October, 1952. 
NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. (200 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of ORTHOPAZDIC SENIOR HOUSE OFFICER (resident). 
The appointment will be for 1 year. Salary £670 p.a., with a 
deduction of £100 v.a. for residential emoluments. The post 
will provide experience in a wide range of orthopedic treatment, 
including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 
NORTHALLERTON. FRIARAGE AND MATERNITY 
HOSPITALS. NORTHALLERTON HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in Obstetrics and Gynecology 
for the above Hospitals. Previous experience in obstetrics is 
essential. The post will be vacant about mid-October or Ist 
November, will be tenable for 1 year in the first instance and is 
subject to the terms and conditions of service for hospital medical 
staff. 

Applications, with copies of testimonials, or the names of 2 
referees, should be addressed to the Secretary at the Friarage 
Hospital. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— : 

(4) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, post recognised for the D.A. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal 
College of Surgeons. 

(3) SENIOR HOUSE OFFICER in Anesthetics, 

Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned as soon as possible. 

ARTHUR R. Casu, Secretary. 
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OXFORD. UNITED OXFORD HOSPITALS. Oxford 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners holding a M.S. or a F.R.C.S. 
for 2 posts of SENIOR REGISTRAR in General Surgery. 
Subject. to satisfactory service it is intended that one post 
will be held for 2 years in the United Oxford Hospitals followed 
by 2 years at Reading, and the other post for 2 years in the 
hospitals of the Reading Area followed by 2 years in the United 
Oxford Hospitals. 

Applications on forms obtainable from the Secretary, Joint 

Committee for Registrars, 43, Banbury-road, Oxford, should 
reach him by 11th October. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR in Anesthetics. 
The appointment will be for 1 year and eligible for extension 
to a second year. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
llth October. 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR, 
duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 29th September, 1952. ¢ ‘andidates invited to Visit hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL, 
AND OBSTETRIC ANNEXES. Applications are invited for the 

osition of HOUSE OFFICER (obstetrics and gynscology). 
here are 56 obstetric beds, and the Unit consists of a Consultant, 
Registrar, and 2 House Officers, vacant 24th October, 1952. 

Applications to the See retary, Peterborough Area Hospital 
Management Committee, The Memorial Hospital, Peterborough, 
by 25th September, 19: 52. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
a gat Applications are invited for the following appoint- 
ment :— 

1 HOUSE PHYSICIAN 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as —— to— 

35, Grove-road South, Southsea. . HURST. 
POTTERS AND DISTRICT HOSBITAC Potters 
BAR, MIDDLESEX. Locum HOUSE OFFICER required for 
period 12th-2: ath October, 1952. 
ed to the Group Secretary, 1, Wellhouse-lane, Barnet, 

erts. 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 

AGEMENT COMMITTEE. The under-mentioned posts will be 

vacant on the dates mentioned. In the case of resident Officers 

an appropriate deduction will be made for emo.:uments. 
Pontefract General Infirmary 

RESIDENT SURGICAL OFFIC Nt (graded as Senior House 
Officer), Salary £670 p.a. Approved training for F.R.C.S. 
Offers good scope for practical experience. Vacant 16th October, 
1952, or sooner. 

HOUSE PHYSICIAN (first or second post). Salary £350 
or £400 p.a. Vacant 8th October, 1952, or sooner. 

RESIDENT CASUALTY OFFICER (second or third post). 
Salary £400 or £450 p.a. Now vacant. 

HOUSE SURGEON (first or second post). Salary £350 or 
£400 p.a. Approved training for F.R.C.S. Good experience. 
Now vacant. 

Ackton General Hospital 

HOUSE PHYSICIAN (first or second post). Salary £350 
or £400 p.a. Will be responsible for 50 general medical beds. 
Good experience for acute work. Vacant 27th October, 1952. 

Castleford, Normanton and District Hospital 

RESIDENT SURGICAL OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Busy general hospital. Good experi- 
ence. Vacant 9th November, 1952, or sooner. 

Applications with names of 2 referees to be forwarded to the 
Secretary, Great Northern House, Salter-row, Pontefract, Yorks 
W. BowRrIna, Secretary. 
POOLE GENERAL HOSPITAL, Poole, Dorset. The 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS required. 1 pest vacant 
now, — the other on 26th October. This Hospital is recognised 
for the F.R.C.S. and the F.R.C.S.E 

Applications to the Hospital Secretary, at the Hospital. 
REDHILL COUNTY HOSPITAL. Earlswood Common, 
REDHILL, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Clinical Pathology required at 
Group Laboratory ; visits by arrangement with Group 
Pathologist. 

Application forms obtainable from Group Secretary at above 

address, returnable by 4th October. 
READING. AREA DEPARTMENT (Obstetrics and 
GYNAECOLOGY ). Applications invited from registered medical 
practitioners for appointment as HOUSE SURGEON, vacant 
Ist November, 1952, for period of 6 months. Salary £400— 
£450, less £100 residence. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON (E.N.T. Department), vacant 28th October. Salary 
£4100—£450, less £100 board-residence. 

Applications, stating age. qualifications with dates, nation- 
ality, present post, together with copies 3 recent testimonials, 
to Hospital Assistant Secretary. 

40 


RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary. Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as goon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. = 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of Full-time RESsI- 
DENT REGISTRAR (general surgery). The appointment will 
be subject to the provisions of the National Health Service 
ee avention regulations and becomes vacant on Ist December, 


Form of application may be obtained from the Group 

Secretary (a foolscap stamped addressed gs lope to be enclosed) 
and the completed form returned to the Group Secretary, 35, 
Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointme nts with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th October, 1952. 


ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedics). Commencing salary £670 p.a., less £140 p.a. for resi- 
dential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Hospital 
Management Committee, Fern’ Bank,” Done aster- road, 
Rotherham, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (surgery and casualty ). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘Fern Bank,” Done aster- road, 
Rotherham, Yorks. 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds), MOORGATE GENERAL HOSPITAL (368 Beds, 38 Cots). 
SENIOR HOUSE OFFICER, duty in Casualty, E.N.T., and 
Eye Departments. Commencing salary £670 p.a., less £140 p.a. 
for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘“‘ Fern Bank,’ Doncaster-road, 
Rotherham, Yorks. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(recognised for F.R.C.S.), vacant Ist October, and of 6 months 
duration. The duties ‘are predominantly in general surgery, 
but the successful applicant will also be responsible to the 
Consultant Orthopedic for all orthopedic and fracture 
cases. Salary according to previous appointments held. 

Applications, with copies of at least 2 recent testimonials, 
should be sent immediately to the undersigned at the General 
Hospital, Rochford, Essex. . C. FIELD, Secretary. 
ROCHFORD, ESSEX. “GENERAL iOS PITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at Lancaster House Chest Clinic, 
Southend-on-Sea, Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a. 

Applications, stating age, &c., to be ee to the undersigned as 
soon as possible. J. C. FIELD, Secretary. 
SALFORD. HOPE HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTER. are invited for post 
of SURGICAL SENIOR HOUSE OFFICER. Salary £670 p.a. 
Post recognised for the F.R.C.S. (London). 

Applications, stating age, qualific ations, and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Superintendent, Hope Hospital, Salford, 6, 
as soon as possible. 
SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL. SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgical). The post is now vacant 
and tenable for 1 year. Experience can be gained in the plastic 
aspects of general surgery, maxillo-facial surgery, and burns. 
Applicants should have held previous house appointments. 
Salary and conditions of service are in accordance with the terms 
of medical staff in hospitals. 

Applications, together with the names of 2 referees, should be 
sent to Group Secretary, Odstock Hospital, Salisbury, Wilts, 
not later than 2 weeks after the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOs- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of REGISTRAR to the Orthopedic Department 
at above Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 
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SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
— Officer) for a period of 12 sehen as from Ist October, 
952. 

Applications naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

* Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months from 
Ist October, 1952. The dopertment has 42 Beds and is recognised 
for the D.L.O. and F.R.C.S 

Applications, together with the names of 2 referees should be 
sent to the Group Secretary, Odstock Hospital, Salisbury. 
SCOTLAND. HAIRMYRES HOSPITAL, East Kilbride. 
Applications are invited for the post of Full- time JUNIOR 
HOSPITAL MEDICAL OFFICER in the Thoracic Unit. Salary 
and conditions of service in accordance with national agreements. 

Applications, stating age, and giving full details of education, 
experience, and training, should be submitted immediately to 
the Secretary and Treasurer, Board of Management, Hairmyres 
Hospital, East Kilbride. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER to the above Sanatoria 
at a salary of £670 p.a., less a deduction for full residential 
emoluments. A Thoracic Surgical Unit is situated at the 
Sanatoria. Experience in general medicine essential and in the 
treatment of pulmonary tuberculosis desirable. 

Apply, giving full particulars of qualifications and experience, 
together with the names of 2 referees, to the Medical Director, 


— Milltimber, Aberdeenshire, before 4th October, 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 


REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of MEDICAL REGISTRAR to the 
above Hospital. Experience in neurology will be considered 
an advantage. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 29th September, 1952. 


SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is a 
recognised training hospital for the D.P.M.) and associated 
Mental Deficiency Institutions. Residential accommodation is 
available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 6th Oc ‘tober, 1952. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (Registrar or 
Senior House Officer), at the above Hospital. Grade according 
to qualifications and experience. 

Applications, stating age, qualifications and experience, with 

the names of 3 referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. A rr are invited for the post 
of RESIDEN1 SURGIC aL OFFICER (Senior House Officer 
grade). The post is attached to the Professorial Surgical Unit. 

Apply immediately with copy testimonials, details of age, 
qualifications and experience, to the Superintendent, Royal 
Infirmary, Sheffield, 6 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
REGISTRAR to the Group Department of Clinical Pathology, 
for duties at the General Hospital, Southend, and the General 
Hospital, Rochford. The post is non-resident, whole- time, and 
pending the decision on establishment, tenable in the first 
instance for period of 6 months. Applicants should have been 
qualified for at least 4 years and have at least 2 years previous 
experience in pathology. Facilities for training provided in all 
branches of pathology. 

Applications, with names of 2 referees, should be forwarded 
to reach the undersigned at the General Hospital, Southend, not 
later than 3rd October, os 


FIELD, Secretary, 

Southend Hospital Manageme nt ‘Comittee. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital. Post vacant immediately and 
tenable for 1 year. Previous experience in pathology not essential, 
but applicants must have good clinical experience. Salary 
£670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 3rd October, 
1952. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

ochford, Essex. 


SOUTHEND. GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade), now vacant, for a period of 6 months for general 
surgical duties, including certain duties in the Orthopeedic and 
Fracture Department. 

Applications, &c., to reach the undersigned at the Hospital 
within seven days of bs appearance of this advertisment. 

FIELD, Secretary 
Southend- -on- Be ‘Hospital Management Committee. 

SOUTHAMPTON CHEST HOSPITAL. Thoracic Surgical 
UNIT. Applications are inyited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the above Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, should be sent 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium), 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies of testimonials, to the 

Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
RESIDENT HOUSE OFFICER (E.N.T.) required immediately. 
Post recognised for F.R.C.S. (Eng.) and D.L.0. examinations 
and provides experience in all branches of E.N.T. work. Group 
includes a diagnostic and distributing hearing-aid centre. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, to be submitted as 

soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (House Officer grade) for 1 of the 2 
surgical teams (recognised for the F.R.C.S.). Post tenable 
for 6 months. 

Applications, together with the names of 2 referees, should be 

sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. 
ST. ALBAWS CHEST CLINIC, ST. 
HOSPITAL, ST. ALBANS, HERTS. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Whole-time TUBERCULOSIS 
REGISTRAR required at above Eospital. Duties will include 
work in the Chest Clinic, on the Tuberculosis wards, and at a 
nearby Mass Radiography Unit. Good training in general 
medicine essential and special experience in chest diseases 
desirable. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
Osterbills, Normandy-road, St. Albans, by 6th October, 1952. 
STOKE-ON-TRENT. Stoke- 


ALBANS CITY 


HAYWOOD Bh 
ON-TRENT HOSPITAL MANAGEMENT COMMITTE Applications 
are invited for the post of HOUSE OFFICER (esediaat vacant 
very shortly. 

Applications, with —- testimonials and details of previous 
appointments held, sho be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, 
road, Stoke-on-Trent, as soon as possible, = 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Manage ment Committee, Princes-road, 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical) vacant now. 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered ae. practitioners for the resident appointment of 
HOUSE SURGE(¢ 

Full partic ot age, and experience, should 
be forwarded to— HOWELLS, Secretary, 

G Hospital Management Committee. 

St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgica] Unit of the above Hospital. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds). 
GLANTAWE HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Anesthetic 
Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Group Secretary. 
SWINDON HOSPITALS. (500 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies ‘of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secre tary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
ORSETT BRANCH. Applications are invited froni registered medical 
practitioners for the post of OBSTETRIC HOUSE SURGEON 
at the above Hospital, Male or Female; resident. 6 months 
appointment in the first instance. Post becomes vacant on 
25th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. FE. Wuytr, Group Secretary, 

South East Essex Hospital Management Committee. 

T) wrock Hospital, Grays, Essex. 


Tit. RY AND RIVERSIDE GENERAL HOSPITAL, 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopaedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery. The post, which is now 
vacant, will be for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be selenetas to the undersigned as soon as 
possible. . E. Wayte, Group Secretary. 

Thurrock Hospital, Grays, does 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT © Damnebee rE. A pplic ations are invited for the post 
of SENIOR RESIDENT Hou SE OFFICER to the Orthopedic 
and Traumatic Department, which falls vacant on 6th December, 
1952. This is a large and busy centralised Unit with 2 Con- 
sultants, 64 Beds, and Outpatients’ Departments which deal 
with the whole of the West Cornwall Area. The post is tenable 
for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by c¢ opies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) Appli- 
cations are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN (pediatric). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the, Royal ¢ ‘ollege of Physicians as a qualifying appointment 
for the Diploma in Child Health. 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 

details of experience, together with 2 recent testimonials, to 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and Fast Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management) Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
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TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 


TREDEGAR. ST. JAMES HOSPITAL. Resident Senior 
HOUSE OFFICER (Male or Female), required at above Hos- 
pital, for duties primarily on the acute and chronic sick wards 
(116 Beds). Term of appointment 12 months. Salary £670 p.a., 
less an agreed deduction for full residential emoluments. 
Medical establishment comprises: Visiting Physicians, Geriat- 
rician, and Obstetrician, together with resident Senior Hospital 
Medical Officer and Junior House Officer. 

Apply to the Hospital Management Committee Secretary, 
District Hospital, St. Martins-road, Caerphilly. ! 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR ME STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEEK. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (surgical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9 WAKFFIELD A GROUP. Applications are invited for 
the appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 

Application forms may be obtained immediately from the 
Medical Superintendent. - Reap, Group Secretary. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER to General Medical Unit (70 
Beds). Salary scale £7600-£50-£1000 p.a., less a charge at the 
rate of £1 30 p.a. if resident. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 
WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER Sarg peg, and gynecology). This post is recognised 
for the D.Obst.R.C.0.G. 

Applications, sor age, qualifications with dates, and 
details of experience, together with copies of recent testi- 
monials, should be sent immediately to the Group Secretary, 
Warrington and District Hospital Management Committee, 
General Hospital, Warrington. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full pase ulars to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be those of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350—£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON. Salary will be £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent. to— 

Boor, Secretary, 

Warrington and District Hospital Management Comwittee. 
c/o General Hospital, Warrington, Lancs. 
REGIONAL HOSPITAL BOARD. Applications 
ate invited for the appointment of a REGISTRAR in E.N.T. 
Surgery to serve the Caernarvon and Anglesey Hospital Manage- 
ment Committee. The successful candidate will be based on the 
Caernarvon and Anglesey General Hospital, Bangor. There 
are ample opportunities for practic al work and research. The 
post is non-resident, and subject to review at the end of the 

first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of the appearance 
of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. "Applications 
are invited for the appointment of a REGISTRAR in Thoracic 
Medicine to serve the Cardiff Hospital Management Committee. 
The successful candidate will be based at Sully Hospital, near 
Cardiff (310 Beds). The post is non-resident and will be subject 
to review at the end of the first year. 

Forms of application to be obtained from the_ Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of the appearance 
of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Pediatrics to serve the Caernarvon 
and Anglesey Hospital Management Committee. The successful 
candidate will be based on the County Hospital, Bangor (140 
Beds for women and children). The post is non-resident and will 
be subject to review at the end of the first year. Possession of 
a car will be an advantage. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of the appearance 
of this advertisement. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT ANAES- 
THETIST at the County Hospital, Whiston, with effect from 
Ist October, 1952. he post is in the Senior House Officer 
grade. Salary £670 p.a., less £150 p.a. for residential emoluments. 
The appointment will be subject to annual review. 

Applications, stating age, qualifications, and experience, to be 
forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics) vacant 16th September, 
1952. The hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174. Beds—-Mental.) Whole-time JUNIOR HOSPITAL 
MEDICAL OFFICER. Hospital has admission-rate of over 
500 p.a. Modern reception Hospital, Villas, and Neurosis 
Unit ; all modern methods of treatment practised. Residence 
for married or single person. 

Application forms from Group Secretary, Hull B Hospital 

Management Committee, De la Pole Hospital. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350-£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 
WORKSOP, NOTTS. KILTON HOSPITAL. (70 acute 
medical beds which include medical, dermatological, and 
pediatric.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required to commence 
duties immediately. Appointment for 6 months in first instance. 
Salary at rate of £350-£450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT: COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAE MANAGEMENT 
COMMITTEE. applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 


experience, together with copies of 2 recent testimonials, should, 


be addressed to— 
WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will be for 6 months and will commence immediately. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WORCESTER. RONKSWOOD HOSPITAL. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is resident and the terms in accord- 
ance with those laid down for hospital medical staff. 

Applications, with copies of recent testimonials, should be 
sent to the Medical Superintendent, from whom further par- 
ticulars can be obtained. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
hospital. House Officer grade post, vacant 30th September, 1952. 
Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
Management Committee, Knowsley House, Wigan, as early as 
possible. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 
Apply, with testimonials, to Assistant Secretary. 


NEW YORK CITY. State University of New York College 
of Medicine at. New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y. 


Public Appointments 


BOARD OF CONTROL. Applications are invited for 
the posts of :— 

(a) SENIOR HOUSE OFFICER, and 

(6) JUNIOR HOSPITAL MEDICAL OFFICER, | 
at Rampton Hospital, near Retford, Nottinghamshire (1143 
Beds.) The Hospital accommodates patients exhibiting conduct 
disorders with mental deficiency and provides excellent. oppor- 
tunities for the study, treatment, and .training of behaviour 
disorders of all kinds and degrees. ae 

Applicants must be registered medical practitioners. The 
appointment will be on National Health Service terms and 
conditions of service and subject to National Health Service 
superannuation regulations. Lkither furnished quarters, atten- 
dance and food, or a house on the Hospital estate, will be 
provided at an appropriate charge. i . 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any) and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton. Hospital, Retford, Nottinghamshire, 
not later than 18th October, 1952. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Canvassing in 
any’form will lead to disqualification, but possible candidates 
may visit the Hospital by direct appointment with the Medical 
Superintendent. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt of 
District County application — 

WESTBURY-ON-TRYM .. GLOUCESTER 4TH OCTOBER, 1952 _ 
GOVERNMENT OF ETHIOPIA. PRINCESS TSAHAI 
HOSPITAL, ADDIS ABABA. Vacancy for qualified ANASSTHETIST. 
Salary £2100 p.a. tax-free for 3-year contract. Return passage, 
including wife and children. : 

Write, giving full particulars of experience and qualifications, 
and the names of 2 referees, to the Secretary (Division 5a), 
Ministry of Health, Savile-row, London, W.1. 


HULL. KINGSTON UPON HULL EDUCATION com- 
MITTEE. SENIOR MEDICAL OFFICER OF HEALTH (School 
Health Service). Applications are invited for the above appoint- 
ment from medical practitioners who have had experience of the 
School Health Service. The salary will be on the scale of 
£1250 p.a., rising by annual increments of £50 to £1650 p.a. 

Particulars and application forms (to be returned as soon as 
possible) obtainable from the Chief Education Officer, Guildhall, 
Kingston upon Hull. 
MINISTRY OF PENSIONS. QUEEN MARY’S (Roe- 
HAMPTON) HOSPITAL, London, S.W.15. (562 Beds.) General 
Medical and Surgical ; Neurological, Tropical, Plastic and Jaw 
Injury and Limbless. SENIOR HOUSE OFFICER (medical). 
Applicants should have held the usual residential appointments. 
Salary £670 p.a., with deduction for emoluments, if resident. 

Apply, stating age, nationality, experience, and qualifications 
with dates, to the Director-General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 


ORKNEY COUNTY COUNCIL. North-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited from 
registered medical practitioners who are registered in the 
Medical Rezister as the holders of a Dipioma in Sanitary Science, 
Public Health or State Medicine for the joint appointment of 
MEDICAL OFFICER OF HEALTH AND GROUP HOS* 
PITALS OFFICER for the County of Orkney. Applicants must 
be qualified in the clinical and domiciliary care of tuberculosis, 
infectious diseases, and chronie sick and have experience in 
public-health duties and functions and of administrative work 
in hospitals, sanatoria, &c. The salary attached to the combined 
post, which is superannuable, is £1600 p.a., rising by annual 
increments of £50 to £1800 p.a. A house is available in Kirkwall 
at an annual rental of £50 plus occupiers’ rates and may be 
occupied by the holder of the combined post for the duration 
of his appointment. 

Full particulars may be obtained from the County Clerk, 
County Offices, Kirkwall, Orkney, with whom applications, 
testimonials, and the fiames of 2 referees, should be lodged 
by llth October, 1952. 

DovGLas M. Woop, County Clerk. 
County Offices, Kirkwall, 4th September, 1952. _ 
JOHN N. McCoNacuik, Secretary. 
North-Eastern Regional Hospital Board, Aberdeen. 
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LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as Whole- 
time ASSISTANT MEDICAL OFFICER in the Public Health 
Department. Inclusive salary £850 a year, rising by annual 
increments of £50 to £1150 a year, the commencing point on 
the scale dependent on local government service. There are no 
emoluments. The duties will be primarily those in connection 
with child health. It will be an advantage if the candidate is 
experienced in (i) maternity and child welfare work, and (ii) the 
school health service, and has the Diploma in P: ublic Health. 
Form of applic ation may be obtained from the Medical Officer 
of Health (PH/D.1), The County Hall, Westminster Bridge, 
S.E.1, and should be returned by 4th October, 1952. (1000.) 
LIMERICK. CORPORATION OF LIMERICK. Thoracic 
SURGERY UNIT, CITY SANATORIUM, CITY HOME AND HOSPITAL, 
LIMERICK. Applications are invited for the whole-time, temporary 
post of RESIDENT SURGICAL OFFICER. The appointment 
shall be tenable for a period not exceeding 1 year and may be 
renewed at the discretion of the Limerick Corporation with the 
approval of the Minister of Health. Sevenmial qualifications : 
Each candidate must (1) be a medical practitioner who is 
registered in the Register of Medical Practitioners for Ireland, 
or who is entitled under the Medical Practitioners Act, 1927, 
to be so registered by virtue of his registration in any other 
register of medical practitioners ; (2) have had in the aggregate 
at least 2 years experience of general surgery. Previous experi- 
ence of thorac ic surgery is desirable but not essential. Salary 
£650 p.a. A deduction of £130 will be made in respect of resi- 
dential amoluments allowed. The successful candidate will be 
required to pay over to the local authority any fees or other 
moneys (other than the above remuneration but including fees 
or other moneys received by virtue of an office under a Depart- 
ment of State) payable to and received by the holder by virtue 
of the office, or in respect of services which the holder of the 
office is required by or under any enactment to perform. 
Application forms and further particulars may be had from the 
undersigned, and completed application forms should be lodged 
with him not later than 12 NOON on Saturday, 27th September, 
M. O’Matctn, City Manager and Town Clerk. 
City Home and Hospital, Limerick. 


MINISTRY OF LABOUR AND NATIONAL SERVICE. 
MEDICAL OFFICER required for H.M. Embassies at Moscow 
and Warsaw. Candidates must be Male, preferably single, under 
40 years, with surgical and medical qualifications. Duties 
mainly clinical treatment. of staff and families of British Embassy 
and Commonwealth and Western Diplomatic Missions. Dura- 
tion 1-2 years. Free furnished accommodation. Fares paid. 
Salary £700-£€1150 p.a. (taxable), plus foreign allowance (tax- 
free), approximately £1000 single ; £1800 married. 

Written applications, giving date of birth, education, and 
nationality, full details of qualifications and experience, of 
posts held, including dates, to appointments Office, Ministry 
of Labour and National Service, 1-6. Tavistock-square, London, 
W C.1, quoting reference no. E.F.396, by 4th October, 1952. 
In no circumstances should original testimonials be forwarded. 


NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of Whole-time ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants should have had not less 
than 3 years experience since qualifying. Special consideration 
will be given to the applications of candidates who have had 
experience in work with children and who possess the D.P.H. 
or D.C.H. Salary scale £850 p.a.-£50-£1150 p.a. The selected 
candidate will be —* gg to pass a medical examination and 
the appointment will be superannuable. 

Applications, stating age, and giving full particulars of 
qualifications and experience, and the names and addresses of 
3 referees, should be sent to Dr. A. A. E. Newth, 28, Chaucer- 
street, Nottingham, within 14 days of the publication of this 
advertisement. F. STEPHENSON, Director of Education. 
SURREY COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the permanent super- 
annuable full-time appointment of ASSISTANT MEDICAL 
OFFICER. Applicants should possess a Diploma either in Public 
Health or Child Health. Main duties will be in connection with 
school health and maternity and child welfare services, but 

cers appointed will be required to undertake such other 
public-health work as may be allocated to them by the County 
Medical Officer. Salary £850 p.a., rising by annual increments of 
£50 to £1150 p.a. The a appointment will be subject to the 
successful candidate passing a medical examination, to the 
provisions of the Local Government Superannuation Act, 1937, 
as modified by the National Health Service superannuation 
regulations, and to the staffing regulations of the Council, which 
provide, inter alia, that appointments may be determined at 
any time by 3 months notice. Candidates should note that the 
Council can give no assistance in finding housing accommodation. 

Applications, stating age, qualifications, and experience, 

together with a copy of 3 recent testimonials and/or the names 
of 3 referees, should be made on the prescribed form and sent 
to the County Medical Officer, Kingston upon Thames, by 
4th October, 195% W. W. Rorr, Clerk of the Council. 
__ 8th September, 1952. 
SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applications 
of candidates who have had experience in the treatment of 
children. Possession of the D.P.H. or D.C.H. qualifications will 
be an advantage. Salary £850 p.a. rising to £1150 p.a. by annual 
increments of {50. Superannuable post. Subject to satisfactory 
medical examination. 

Application forms and particulars of the appointment obtain- 
able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 4th October, 1952. 


SUDAN GOVERNMENT. The Ministry of Health requires 
the services of ANASSTHETIST AND LECTURER in Anes- 
thetics. Candidates should not be over the age of 40 years 
and should have specialist experience in aneesthetics. Appoint- 
ment will be on short-term contract (with bonus) for a period 
not exceeding 6 years. Starting rate at age 34 is £E.2500 p.a. 
with annual increments. A lower rate of pay than £K£.2500 
will be given to a candidate below the age of'34 years. These 
rates are consolidated and no cost-of-living allowance is payable. 
The contract will provide for a bonus of 1 months salary for 
each year of service from appointment, subject to a maximum 
of 6 months salary. There is at present no income-tax in the 
Sudan. Free passage on appointnient. 

Full particulars and application forms may be obtained on 
application to Sudan Agent in London, Wellington House, 
Buckingbam-gate, London, 8.W.1. Please mark envelope 
Anesthetist.’ 


General Practice 
For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope ‘*Vacancy.”" 


KNIGHTON, RADNORSHIRE. Applications invited for 
VACANCY, chiefly rural. List about 1570. Residence and 
surgery available at valuation. Application on Form E.C.16A 
to reach the undersigned on or before 6th October, 1952. 
EDMUND A. PEARMAIN, 
Clerk of the Radnorshire Executive Council. 
County Hall, Llandrindod Wells. 


NEWCASTLE UPON TYNE. “Applications invited for 
VACANCY (urban) ag | Elswick and Scotswood district. 
List approximately 1350. No accommodation available. Apply 
on form E.C.164 to undersigned, giving details of professional 
experience, age, other supporting particulars and any refereuces 
it is desired to submit. Applications close after first post 
Monday, 29th September. 
ALFRED Morris, Clerk of the Executive Council. 
16, Framlington-place, Newcastle upon Tyne, 2 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. CHIEF TECHNICIAN for Pathology Depart- 
ment with considerable experience in the general methods of a 
routine clinical laboratory. Particular experience in blood trans- 
fusion work and hematology is desirable. Whitley Council 
salary and conditions. Further details from the Pathologist. 

Applications, in writing, with details of present and past 
appointments, and names of 2 professional referees, to the 
Administrator as soon as possible. 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RADIOGRAPHER at the Regional 
Centre for Radiotherapy, at the above Hospital. Whitley 
Council salary and conditions. 

Applications, together with the names of 3 referees, to the 
Secretary, Leicester No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 
ASSISTANT CLINICAL PHOTOGRAP HER (Male) required 
immediately. Salary scale £415—£475 p.a 

Further details on application to the Personnel Officer. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


Ford Motor Company Limited, Dagenham, Essex. Appli- 
cations are invited from registered medica] practitioners, aged 
28-35, for appointment as Junior Assistant Medica] Officer. 
Candidates should have good clinical background and interest 
in industrial medicine. Salary on appointment £1100 p.a. 
Subject to medical examination. —Applications, giving full 
particulars of age, qualifications and experience, and 2 references, 
should be sent to the Chief Medical Officer, Ford Motor Company 
Limited, Dagenham, Essex, not later than 3rd October. 


For Sale by private treaty, substantial stone-built freehold 
dwelling, 16 rooms and offices, capable of convenient sub- 
division, together with extensive outbuildings, including 
cottage, garage, barn, &c., situated in 14 acres of elevated, 
secluded, well-timbered ground. South-west Yorkshire. Suitable 
for small Retreat or Home.—Address, No. 728, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Spend specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7 ). 

Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good types. —WaALLACE HEATON LTD., 127, New Bond- 
street. W.1. 

atin A40, Dorset, December, 1948, 1 owner, serviced 
fortnightly, wey. extras, new engine, 2 new tyres, perfect. 
£650. GIPsy 0678. as 
Rolls Royce nt Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—CENTRAL GARAGE 
(CROYDON ) LTp., Fell-road, Croydon (Telephone: CROydon 7464). 


ee by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, 


in the County of —- 


Printed by HAZELL, WATSON & VINEY, LTp., London and Aylesbury --Saturday, 20, 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S , Office. 
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*...a@ germ successfully running the gauntlet of the 
intricacies of the upper air tract, the mucus spread out 
for it to adhere to, the phagocytes in readiness to slay tt, 
and the waving armies of ciliated epithelium in constant 
action to expel it...’ 


Sir St. Clair Thomson. Practitioner, 
1901, 67, 83 


‘ Sulfex’, administered intranasally in acute upper -respiratory- 


tract infections of bacterial origin, plays an important part 


in the relief of symptoms and in the control of infection. —— 


The vasoconstrictive action of ‘ Sulfex’ relieves nasal — 
obstruction and permits free drainage of secretions from 

the affected sinuses, and the bacteriostatic action of the 

* Mickraform ’ crystals of free sulphathiazole inhibits the & 

bacteria that interfere with the restoration of the infected 


nasal mucosa to a normal physiological condition. 


acute upper respiratory-tract 
infections respond to.... 


An aqueous suspension of micro- 
crystalline (‘ Mickraform’ ) 


sulphathiazole, §%, in an isotonic 
I ntra a sa | S$ U L X solution of ‘ Paredrine’, 1% 

(pH 5-5 to 6-5). Issued in 1-02. 
bottles. 


MENLEY a JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks § Sulfex’, ‘ Mickraform’, & ‘ Paredrine’ 
SXP52 
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FORTIOR ” 


‘“‘HYPNASOL ” 


«SEDONAN ” - 


‘“SOROSIL” - 


< 
19. 


“ ABECEDIN” - 
“CAAPI” 


DYSPASTOL ” 


« MINACEDIN ” 


“RAMINAL” - 


ETHICAL 
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Vitamins A, B,, B, C 
and D.. 


For Coryza, Hay Fever, 
Bronchial Asthma. 


For Dysmenorrhcea. 


Vitamins B,, B,, Nico- 
tinamide and C, with 
Mineral Salts. 


Sedative Elixir. 


Vitamins A, B,, B,, C and 
D,, with Mineral Salts. 


For Hyperpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio Sclerosis. 


For Otitis Media, Otalgia, 
Furuncles in the aural 
canal. 


Ointment for Skin itch- 
ing in Pruritus, Prurigo, 
etc. 


Specimens 


for trial available to Medical Practitioners 


H. 
3 & 4, 


iv 


R. NAPP LIMITED 
Clements Inn, London, W.C.2 


